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ELEMENTARY DERMATOLOGY. 

PREFACE. 

This book is written primarily for the student in 
dermatology, and conforms, in a general way, with the 
method of instruction as given by the author at the 
Hahnemann Medical College and Hospital of Phila- 
delphia. Its mere intention is to give an outline of the 
fundamentals of elementary dermatology and to act 
as a guide to follow in dispensary work.. With this 
book, and his patient seated before him, the student 
by frequent reference to the larger b(K)ks on derma- 
tology in the Dispensary Reference Library, a free 
and liberal use of his brains — in other words, to read, 
reason and reflect, and when in doubt to call the micro- 
scope to his aid — should have no trouble in coming to 
a successful conclusion as to the proper diagnosis and 
treatment for the more common skin diseases. 

H this book shall accomplish such a purpose then its 
mission shall be fulfilled. 

The Author. 

No. 37 South Nineteenth Street, 
Philadelphia, Pa. 
Sept. 1st, 191 3. 
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To the Homoeopathic General Practitioner: 

While this book has been written for the homoeo- 
pathic student in dermatology, it may, perhaps, as well 
appeal to the homoeopathic general practitioner, who 
should care to again refreshen his mind iipon the sub- 
ject of dermatology. 

The author has attempted to present the subject in a 
clear and concise manner, omitting all histo-pathologi- 
cal detail and laying stress mostly upon methods of 
diagnosis and treatment, both topical and homoeopathic. 

The local treatment of skin diseases as herein found 
has been limited entirely to a few substances which 
have been found by clinical experience to have been of 
good in the treatment of the various dermatologic mani- 
festations herein described ; the more common skin 
diseases only having been considered. 

Special stress has been laid upon the indicated ho- 
moeopathic remedy, and a list of those more commonly 
indicated (with p(3tencies) is appended to each disease 
alphabetically arranged. The potencies which have 
clinically given the best results seeming to have varied 
from 3x to 6x to I2x and occasionally higher. 

Under "Dermatologic Remedies Described" the 
author presents a descriptive list of the homoeopathic- 
allv indicated dermatologic remedies, leaving out all the 



PREFACE. V 

obsolete terms of the older writers, such as *'milk- 
crusts/' "sciirffy eruptions," ^'scald head," ^'ringworm 
spots," "dry herpes" and the like, which mean nothing 
to the modernist and have only assisted in the confusion 
now existing in dermatologic therapeutic nomenclature. 
But in their stead the author describes the true picture 
from the lesional standpoint as it should be. 

The general practitioner will herein as well find a 
short, concise chapter on dermatological bacteriology, 
giving the more common methods of procedure and 
illustrations of the more common micro-organisms 
which are responsible for dermatologic aflfections. 

This book has been written mostly from clinical ex- 
perience gained during the past ten years. The derma- 
tologic literature of the day and frequent reference 
to various authorities on skin diseases, however, have 
been freely indulged in. 

The author's appreciation is hereby extended to his 
former student assistant. Dr. Harry H. Lewis, of Ash- 
land, Pa., for his untiring efforts in compiling various 
data, in gleaning the dermatologic literature of the day, 
and having assisted so ably in the repertory and in the 
new arrangement under *' Dermatologic Remedies De- 
scribed." 

The author wishes as wd\ to acknowledge his appre- 
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elation of the services rendered by his secretary, Mr. 
T. F. Arnold, as the amanuensis, and for having as- 
sisted in arranging the index and re-reading the proof- 
sheets. 

Thanks is liereby extended to the publishers, 
Boericke & Runyon, of New York City, and the print- 
ers, The Examiner Publishing Company, of Lancaster, 
Pa., for their uniform courtesy and helpful co-o[3era- 
tion ; also to the TVank S. Betz Company, of Ham- 
mond, Ind., for the use of various photographic repro- 
ductions taken from the author's lx>ok, ''Solidified 
Carbon-Dioxide in the Successful Treatment of Cu- 
taneous Neoplasms." 

If this present volume shall be of any assistance 
whatever to the general practitioner in solving some 
of his dermatologic problems, the author shall feel 
amply repaid for having written it. 

R. B. 
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INTRODUCTION. 

The method of teaching which is in vogue at The 
Hahnemann Medical College and Hospital of Phila- 
delphia has for its main object the production of a 
system of teaching whereby the student must neces- 
sarily think, reflect and reason for himself. The 
student -in dermatology will, therefore, be expected 
to draw his own conclusions, make his own diagnosis, 
and outline his own treatment. The teacher will then, 
at the end of the hour allotted the student for dis- 
pensary work, criticise his deductions, and will expect 
of him at all times to defend the conclusions which he 
has reached. 

It would be advisable for the student to have read 
this book over before entering upon his dispensary 
work, so that he will be familiar, at least, with its con- 
tents. The dispensary teacher will at no time give aid 
or assistance to the student while he is at work upon 
the case allotted to him, but will instead refer him to 
the dispensary reference library which he is to use ad 
libitum. 

The student should make the microscope his con- 
stant companion in assisting him in his dermatologic 
work. The suggestions as to technique and procedure 
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in the routine examination of dermatologic specimens 
will herein be found. 

It will be well for the student to make a careful study 
of the many photographic reproductions of actual skin 
diseases which abound so plenteously upon the dis- 
pensary walls, as in this way will he assist materially 
in his visual education of dermatologic affections. 

On rainy days when there is but little material for 
dispensary teaching, a projectoscopic skin clinic will 
be held in which lantern slides, in colors, of the 
more common skin diseases will be thrown upon 
the screen and the student expected to diagnose and 
outline treatment for the same. He will as well be 
expected at all times to give his reasons for making 
his diagnosis and for outlining his treatment. 

The student will be expected, at the conclusion of the 
dispensary hour, to make a list of the various skin dis- 
eases discussed, which he is to read over in this and the 
larger text-books on dermatology before presenting 
himself for further dispensary work on the next teach- 
ing day. 
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DERMATOLOGIC HISTORY TAKING. 
Hahnemann Hospital Dispensary 

Philadelphia. 

Name Age No. 

Address Sex S. M. W. 

Race Birthplace Occupation 

DERMATOLOGY. 

Diagnosis 



History Taken By 

Worse or better when 

Duration 

Habits Alcohol 

Syphilis Initial Lesion 

Children Living 

Tuberculosis 

Family cutaneous history 

Previous cutaneous history 

Character of onset 

PRIMARY LESIONS— Types of 

Discrete Confluent Grouped 

Size Superficial Deep 

Bilateral Unilateral 

SECONDARY LESIONS— Types of 



Predominant Complaint (Sub- 
jective) 
Location 
Complexion 
Tobacco 
Miscarriages 
Dead 
Rheumatism 



Drugs 
Still born 

Cancer 



Color 
Moist 



Shape 
Dry 



Color Thick 

Superficial 

Contagion, history of 
Glands Cervical 

Gastro-Enteric System 
Nervous System 
Prodromal Symptoms — 
Urine — Sp. G. 



Thin 
Deep 

Axillary 
Tongue 



Moist 



Dry 



Mucous Membranes 
Epitrochleaf Inguinal 
Digestion Bowels 



Fever Pulse Malaise 

Reaction Albumen Sugar Indican 
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Microscopic Examination of Lesion : 

Treatment 

Internal 

Topical 

) Improved 
Failed to return for further treatment V Tjnimnro ed 

Discharged cured relieved 

The foregoing is a reproduction of the case history 
card which the student will be expected to fill in going 
over the case which has been assigned to him. The 
name, address, age, etc., will have been filled in by the 
Central Indexing Bureau, and with which the student 
has nothing to do. 

The student will then sign his name after History 
Taken By, so that proper credit can be given him for 
his work. 

The student will then note that there are three essen- 
tial and predominant features which will appeal to liim 
as of the most paramount importance, which will en- 
able him to come to proper conclusions in the case 
assigned to him; and they are, therefore, necessarily 
placed first upon the case history card, to wit. : — Pre- 
dominant Complaint Worse or Better When 

Location Duration 

In considering the question of Predominant Com- 
plaint, predominant subjective complaint is meant. 
The proper way in which to elicit the proper answer iwS 
by putting the question to the patient thus : How does 
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your skin trouble annoy you, or in what way does it 
bother you? Always leaving the patient answer the 
question, as far as is possible, without suggesting an 
answer. Never ask the patient : Does it itch, sting 
and pain, etc. ? Naturally, then, liaving gleaned this 
information, the student will inquire as to when the 
predominant complaint is worse — as to day or night, 
when over-heated, etc. ; again leaving the patient vol- 
unteer this information without suggesting it. Having 
then elicited the location and duration, the student al- 
ready has sufficient primary data on w]iich to begin to 
base his conclusions as to the proper diagnosis. 
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DERMATOLOGIC REASONING. 

Presuming, that the patient has given the predomi- 
nant complaint as one of itching, then the student must 
naturally think only of itching dermatoses; and he at 
once, therefore, eliminates those which are character- 
ized by pain or lack of any sensation. (See list of 
dermatoses under Subjective Dermatology, page 27.) 
Thinking, then, of itching dermatoses, he presumes 
that the condition may be eczema, or it could be scabies, 
or perhaps seborrhoeic dermatitis. Further, knowing 
when the itching sensation is worse, the student will 
naturally think of scabies if the itching is worse at 
night; he will think of eczema if the itching is constant, 
and he would think of seborrhoeic dermatitis if the 
itching was worse when over-heated. 

The knowledge of the location of the existing condi- 
tion will as well materially assist in proper reasoning. 
(See list of dermatoses under Regional Dermatology, 
page 42.) For instance, if the location were upon the 
face, then the student would not think of scabies, but 
would rather be inclined to think of either seborrhoeic 
dermatitis or possibly eczema, except perhaps in the 
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case of infants where possibly scabies might exist from 
infection from the mother's breasts. 

The knowledge of duration of time during which 
the skin condition has existed as well helps materially 
in proper reasoning. (See list of dermatoses under 
Durational Dermatology, page 30.) For instance, in 
a dermatose of years' duration the student would 
hardly think of pityriasis rosea or impetigo or scabies, 
because the two former conditions are at times self- 
limiting in their progress, and are amenable to treat- 
ment; and he would hardly think of scabies because of 
the fact that the patient would have sought and found 
relief from this intensely itching dermatose. The stu- 
dent, therefore, would be more apt to think of psoriasis 
or lupus erythematosus or perhaps lichen planus. 

Lesional Dermatology. — (See list of dermatoses 
under Lesional Dermatology, page 32.) The student 
will, as well, be assisted in his reasoning process by a 
knowledge of lesional as well as regional dermatology. 
Surely if the predominant type of lesion is vesicular, or 
perhaps pustular or papular, then the student will only 
be concerned with the particular type of predominating 
lesions; for instance, if the condition is decidedly vesic- 
ular, then the student will be concerned only with such 
conditions as eczema, dermatitis venenata, or perhaps 
herpes. If the predominating type of lesion is pustu- 
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lar, then impetigo contagiosa, or pustular acne, or pus- 
tular syphilide would present itself for consideration. 
Again, if the predominating type of lesion was papu- 
lar, then the student would think of lichen planus, or 
lupus vulgaris, or perhaps psoriasis. If, however, the 
lesions were erythematous in nature, then erythema 
multiforme, rosacea, or i>erhaps intertrigo would pre- 
sent themeselves for consideration. 

Regional Dermatology. — (See complete list of 
dermatoses under Regional Dermatology, page 42.) 
If the lesions are located uix)n the scalp, then the stu- 
dent will concern himself with such conditions as alo- 
pecia, areata, ring-worm, seborrhoea, psoriasis, ec- 
zema, f avus, pediculosis, and the like. 

If upon the face he would be more apt to be con- 
cerned with acne, perhaps associated with rosacea, ery- 
sipelas, lupus erythematosus, epithelioma, or perhaps 
impetigo contagiosa. 

If upon the lips, he would think of herpes simplex, 
epithelioma, chancre, or i^erhaps angio-neurotic oedema. 

If upon the bearded region, true sycosis or barber*s 
itch, coccogenic sycosis or sycosis vulgaris, and perhaps 
eczema. 

If in the mouth, leukoplakia, stomatitis, mucous 
patches, or perhaps ei)ithelioma would present them- 
selves for consideration. 
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If upon the back and shoulders, then the student 
would think of acne, seborrhoeic dermatitis, psoriasis, 
pediculosis, and the like. 

If upon the chest, tinea versicolor, scabies, and the 
various syphilides would come up for consideration. 

If upon the genitals, the student would think of 
scabies, eczema, herpes, or perhaps dermatitis venenata. 

If upon the crural regions, then intertrigo, tinea 
cruralis or ring-worm, and erythrasma present . them- 
selves, and so on. 

A knowledge of the dermatologic affections which 
are more common to the various ages of life will be 
of decided diagnostic value to the student. For ex- 
ample, among the more common diseases of infant life 
are intertrigo, pemphigus, eczema and the like. Dur- 
ing childhood the student would think of varicella, 
nieasles, impetigo, or perhaps ring-worm. During the 
age of adolescence, acne, scabies, alopecia areata, 
psoriasis, and perhaps syphilis would come up for con- 
sideration. Then again in middle life the student 
would be necessarily concerned with such conditions as 
rosacea, seborrhoea, or perhaps lupus erythematosus; 
while in old age, epithelioma, tertiary syphilis, or per- 
haps pediculosus corporus, or senile pruritis. 

Recurrent Attacks. — The history of recurrent at- 
tacks in dermatologic affections will assist the student 
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materially in his reasoning process. For. instance, re- 
peated attacks of a scaly dermatose which has for its 
predilection the extensor surfaces of the extremities, 
would naturally point to psoriasis; and, where, per- 
haps, a history of recurring eruptions which are of a 
rapidly appearing and disappearing type, with decided 
itching, would point to urticaria. 

Distribution of Lesions. — The distribution of 
lesions will often be of assistance to the student if he 
'will bear in mind that a generalized symmetrical erup- 
tion is perhaps due to some internal causal factor; 
while lesions which are limited to the protected por- 
tions of the body may be possibly due to parasites or 
fungi such as is to be seen in pityriasis versicolor, 
because of the presence of. the micro-organism, the 
microsporon furfur, which prefers to have its abode 
on a portion of body which is protected from light. 

It will be well for the student to bear in mind that 
tertiary syphilides are usually unilateral, and that arti- 
ficially produced lesions, otherwise known as derma- 
titis factitia', are usually in those locations which are 
quite easily accessible to the hand. It is as well im- 
portant for the student to remember that ring-worm 
seldom appears upon the scalp of the adult. 

Configuration. — If the student will bear configura- 
tion in mind in his reasoning process it will assist him 
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materially, as, for example, certain eruptions present 
themselves in circular outline, or perhaps are festoon- 
like, produced by the coalescence of circular segments. 
Among these are to be considered syphilis, alopecia 
areata, psoriasis, trichophytosis, erythema multiforme, 
seborrhoeic dermatitis of the body, and perhaps Ktpus 
erythematosus. Each of these conditions, however, 
having as well their own distinctive features which 
will further assist in their differentiation. 

Syphilis. — It would be well for the student to con- 
sider the skin disease under consideration as being 
luetic until he can prove it otherwise. This as a rou- 
tine procedure will often be of great assistance in com- 
ing to diagnostic conclusions, and would probably have 
remained unthought of had the student not insisted on 
this routine in his process of dermatologic diagnostic 
reasoning. Often a luetic history will be absolutely 
negative, either because of the skillful avoidance 
thereof by the patient either intentionally or uninten- 
tionally. If, however, the clinical manifestations are 
there, and by exclusive reasoning the student believes 
he is dealing with a cutaneous syphilide, then he should 
so consider it. A Wassermann reaction or a four to 
six weeks' test treatment with the indicated homoeo- 
pathic mercury (which is taken up fully under Syph- 
ilis Cutanea) will easily decide the question. 
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All of these aforementioned considerations will be 
more fully dealt with, so that the student can better 
familiarize himself with these important facts which 
are so essential to his proper dermatologic reasoning. 



PART III. 

DERMATOLOGIC ROUTINE OF 
EXAMINATION. 

The student will do well to bear in mind that he can 
only hope to come to successful conclusions by the most 
careful observation and closest scrutiny ; always bear- 
ing in mind that patients are wont to play the part of 
consummate actors and actresses, often leading one far 
astray, so that in turn the student must ever be alert : 
and in order to gain his patients confidence must pro- 
ceed with a gentle, courteous and sympathizing manner, 
for in this way will he often overcome the objections 
which many patients have to disrobing in order to 
make a complete dermatologic examination. 

Let the question of light be the student's first con- 
sideration. Abundant daylight is preferable. Direct 
sunlight is to be avoided. 

The temperature of the examining room should 
next demand the student's attention. About 70° 
should be maintained, for above or below this point 
modifications of the color of the skin often take place. 
This is particularly so in the erythematous conditions 
whether specific or simple in nature. 

The student is now ready to examine his patient. 
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The examination at the first visit should be complete, 
for by the time of the second visit the eruption may 
have lost its characteristic appearance. Let the ex- 
amination begin from the scalp and proceed in natural 
order, examining the canals of the ears as well as the 
mucous membranes of the oral cavity; and so follow 
over the entire body, noting especially the breasts in 
the female and the genitals in the male, for here are 
frequently to be found factors of considerable diag- 
nostic importance. 

The general color of the skin should be noted. It 
should as well be felt so that its temperature may be 
determined, whether it is soft or harsh, dry or oily, 
etc. Note the condition of the hair follicles and the 
ducts of the sebaceous glands. Odor should always be 
borne in mind, for it frequently assists in diagnosing; 
for example, the offensive odor of bromidrosis, the 
ammoniacal odor of uridrosis, the peculiar mouse-like 
odor of favus, and the characteristic odor of the un- 
clean, with perhaps co-associated pediculosis corporus. 

The student should be on the lookout for constitu- 
tional disturbance. While in skin affections, as a rule, 
it is wanting, except perhaps in the exanthemata where 
fever and general malaise occur. The student must, 
however, remember that the eruption of secondary 
syphilis is sometimes attended with febrile symptoms, 
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and that severe forms of eczema, pemphigus, urticaria, 
herpes zoster, and erythema nodosum may be attended 
by constitutional disturbance. 

In his routine of examination the student should al- 
ways take into consideration the age of his patient, for 
it is well known that certain diseases occur at certain 
periods of life; acne seldom appearing before puberty, 
and epithelioma and lupus erythematosus later in life. 
The student should note the temperament of the pa- 
tient ; whether the complexion is light or dark, for it is 
well known that those of a florid type are prone to dis- 
eases of the sebaceous glands such as acne and sebor- 
rhoea. Eczema as well occurs much oftener in those 
with flaxen or reddish color and is more chronic in 
character. 

The student must not fail to inquire into the general 
condition of his patient's health. This must be done 
thoroughly and concisely. The digestive tract, the 
genito-urinary tract, the state of the bowels, and condi- 
tion of the tongue and buccal mucous membranes must 
all be accurately noted. In such conditions as gen- 
eralized eczema, pemphigus, furunculosis, psoriasis 
and xanthoma it is of paramount importance to make 
a urinary examination; in fact, it should be done in 
every extensive inflammatory condition. 

Occupation should as well be noted for it is often an 
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important factor in the production of skin diseases, and 
the same can as well be said of the ingestion of various 
drugs and foods. 

In inspecting his patient the student should note the 
color of the lesions, as, for instance, syphilitic erup- 
tions are presumed to have a coppery tint, often a 
brownish-red. Lupus vulgaris has a somewhat similar 
color, but is usually more yellowish and has less pig- 
mentation than is found in specific eruptions. In 
xanthoma there is a yellowish color, while in keloid 
the color is pinkish or reddish. In cholasma the color 
is dark yellow or brownish. Tinea versicolor is char- 
acterized by a fawn or salmon color, and has a more 
or less f urf uraceous scaling. Favus is distinctly yellow. 
Seborrhoeic dermatitis has a yellow tinge and is greasy 
and oily. Variation in color at times takes place in 
certain diseases as in erythema multiforme, purpura 
and erythema nodosum. 

The student can facilitate his routine of examina- 
tion by the aid of a hand magnifying glass. 

The presence of certain animal parasites and their 
ova, the distinctive angularity in lichen planus, and all 
the finer points which would otherwise escape unob- 
served can thus be plainly brought into view. The 
student must not forget when in doubt to call upoij; the 
microscope, which will be a most important factor to 
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him in the proper diagnosis of cutaneous disease, for it 
will not only tell him the nature of the process going 
on, but the part of the skin invaded, whether it be the 
epidermis, corium, connective tissue, follicles or ducts. 
Thus can the student at once determine whether the 
inflammation is simple, specific, degenerative, hyper- 
trophic, etc., and the presence or absence of parasites, 
bacteria, etc. 



PART IV. 

DERMATOLOGIC SYMPTOMATOLOGY. 

Skin diseases present themselves by systemic or 
local symptoms, or perhaps both. The systemic or 
constitutional symptoms may be slight or decided, de- 
pending upon the nature of the dermatologic affection. 
They may occur primarily with the onset, or may 
occur secondarily. Local symptoms may be either 
objective or subjective, or both. The subjective 
symptoms are those of which the patient complains; 
and are usually those of itching, stinging, smarting, 
tingling, crawling, pain, heat, anaesthesia, hyperaes- 
thesia, and possibly parsesthesia. 

Objective Symptoms. — The objective symptoms 
are the lesions of the skin which can be determined 
by touch and vision, and are of two tyi>es — primary 
lesions and secondary lesions; the primary lesions be- 
ing those with which the disease has its onset, and 
which perhaps may retain their type throughout the 
disease, or may undergo changes producing consecutive 
or secondary lesions. 

Primary Lesions. — The primary lesions consist of 
macules, papules, tubercles, tumors, wheals, vesicles, 
blebs and pustules. ^ 
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Macules. — Macules are variously sized lesions of the 
loderm, purpura, etc. 

Papules. — Papules are solid elevated lesions of the 
skin which are circumscribed and are neither elevated 
nor depressed. To be noted in freckles, macular syphi- 
skin which are circumscribed, may be round, conical or 
flat, and vary in size from a pin-head to a pea. To be 
seen in acne, lichen planus, papular eczema. 

Tubercles. — Tubercles are enlarged papules, vary- 
ing in size from a pea to a cherry, usually deep-seated, 
circumscribed, solid elevations. To be seen in lupus 
vulgaris, syphilis, erythema nodosum. 

Tumors. — Tumors are enlarged tubercles. They are 
deep-seated, beyond the size of a cherry. They may 
be either soft or hard. To be seen in gummas, wens, 
etc. 

Wheals. — ^Whitish, evanescent or pinkish elevations 
of the skin, which are roundish or flattened, varying 
in size up to that of an ^%% (Giant Wheals) ; are at- 
tended with decided itching; are to be seen in urticaria 
and following the bites of various insects, such as 
the mosquito and the bed-bug. 

Vesicles. — Vesicles are elevated lesions of the skin 
filled with a serous fluid, varying in size from a pin- 
head to a pea. To be seen in vesicular eczema, herpes, 
dermatitis venenata. 
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Blebs. — Also known as bullae. Blebs are elevated 
circumscribed lesions of the skin, varying in size from 
a pea to an egg or larger, containing serous fluid. To 
be seen in pemphigus, erysipelas, etc. 

Pustules. — Pustules are circumscribed, elevated 
lesions of the skin of various sizes containing pus. To 
be seen in acne, impetigo, pustular eczema, etc. 

Secondary Lesions. — Scales, crusts, excoriations, 
fissures, ulcers, scars, pigmentation. 

Scales. — (Squames.) Scales are dry, exfoliated epi- 
thelium, which are the result of some existing morbid 
condition of the skin. To be seen in pityriasis versi- 
color, dermatitis seborrhoeica and squamous syphilo- 
derms. 

Crusts. — Crusts are to be seen in the exudative 
types of skin diseases, and are the result of dried 
debris. To be seen in impetigo contagiosa, rupial 
syphilides, ecthyma, etc. 

Excoriations. — Excoriations are linear losses of epi- 
dermal tissue, quite superficial in character. To be 
seen in scratch marks. 

Fissures. — Fissures are cracks which involve the 
epidermis and at times the corium, occurring where 
there is thickening of the skin. To be seen about the 
anus, in fissured eczema of the palms of the hands 
finger-tips, etc. 
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Ulcers. — Ulcers are variously shaped and sized 
losses of continuity of the skin, being the result of 
some destructive suppurative process. 

Scars or Cicatrices. — Scars or cicatrices follow 
ulcerations in the healing process, replacing the lost 
tissue, being formations of new connective tissue. 

Pigmentations. — Pigmentations are pigmentary de- 
posits or stains on the skin following some previous 
cutaneous morbid condition, and may be either transi- 
tory or permanent. 
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DERMATOLOGIC DESCRIPTIVE TERMS. 

Acuminate — pointed lesions, Plane — lesions with 
flattened tops, Punctate — dot-like lesions, Miliary — 
minute lesions size of millet seed, Guttate — drop sized 
lesions, Lenticular — pea or small bean size and shape, 
Nummularis — coin sized lesions. 

Patch — a group or aggregation of several confluent 
or isolated lesions. Discrete — distinctly separated 
lesions with areas of normal skin between them, 
Herpetiform — lesions tending to form groups of sev- 
eral or more as in herpes. Aggregated — lesions which 
are closely assembled or crowded together forming 
groups. Confluent — a fusing together or coalescence 
of lesions forming solid patches. Localized — when 
located in only one or two regions. Generalized — 
when more or less uniformly scattered over the entire 
body. Universal — aflfecting or involving the entire 
cutaneous surface. Disseminated — ^irregularly scat- 
tered lesions. Circumscribed — sharply defined lesions 
which are limited in their extent, Circinate — lesions 
which are circular in their outline, usually having a 
clear centre. Annular — or ring-like eruptions, circular 
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patches usually with a clear centre with an enclosing 
ring or band ; to be seen in erythema iris, Gyrate — an 
irregular configuration, festoon-like in character, result- 
ing from the coalescence of several ring-like leisons, 
Serpigenous — eruption spreads at the outer bordei 
while the older part tends to clear up; in other words, 
advancing from the periphery, Marginate — having a 
sharply defined margin which is in decided contrast 
with the healthy skin. Symmetric — having a distribu- 
tion on similar regions of both sides of the body, 
Asymmetric — when the lesions are on both sides, yet 
show no symmetry in their location. Uniform-— lesions 
which are of the one type only. Multiform — when the 
lesions consist of several types. Unilateral — lesions on 
one side of the body, Bilateral — lesions on both sides 
of the body. 



PART VI. 



CLASSIFICATION OF SKIN DISEASES. 



Modification of Hebra*s Classification. 

(Including only the more common diseases) 

CLASS I. HYPEREMIAS. 

Erythema simplex Erythema scarlatinoides 

Erythema intertrigo 





CLASS 


IL 


INFLAMMATIONS. 


Exanthemata 




Angio-neurotic oedema 


Erythema multiforme 




Lichen planus 


Erysipelas 




Furunculosis 


Erysipeloid 




[mpetigo contagiosa 


Dermatitis 




Ecthyma 


(a) 


traumatica 




Herpes simplex 


(b) 


venenata 




Herpes zoster 


(c) 


calorica 




Pemphigus 


(d) 


medicamentosa 




Eczema 


(e) 


gangisenoba 




Psoriasis 


(f) 


x-ray dermatitis 




Pityriasis rosea 


(g) 


factitia 




Rosacea 


(h) 


seborrhoeicum 




Urticaria 




CLASS 


III 


. HEMORRHAGES. 




(< 





simplex 




Purpura : 








(b) 


hemorrhagica 




CLASS 


IV. 


HYPERTROPHIES. 


Lentigo 


) 




Angiokeratoma 


Chloasma 




Nsevus Pigmentosus 


Keratosis pilaris 




Ichthyosis 


Kerato 


sis senilis 




Scleroderma 


Callositas 




Morphea 


Clavus 






Verruca 
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CLASS V. 


ATROPHIES. 


Albinism 




Leukoderma 






Atrophia cutis 


CLASS VL ] 


NEW GROWTHS. 


Cicatrix 


Adenoma sebaceum 


Keloid 


Angioma 


Fibroma 


Lymphangioma 


Lipoma 


Tuberculosis cutis 


Alyoma 


Lupus erythematosus 


Neuroma 


Mycosis fungoides 


Xanthoma 


Sarcoma 


Epithelioma 


Syphiloderma 


Molluscum contagiosum 


Telangiectases 


Carcinoma 




CLASS VII 


. NEUROSES. 


Hyperesthesia 


Dermatalgia 


Pruritis 


Anaesthesia 


CLASS VIII. DISEASES OF THE APPENDAGES OF T 


A. Sweat Glands: 




Hyperidrosis 


Chromidrosis 


Anidrosis 


Miliaria 


Bromidrosis 


Hydrocystoma 


Sudamen 




B. Sebaceous Glands: 




Seborrhcea 


Milium 


(a) sicca 


Steatoma 


(b) oleosa 


Acne 


Comedo 




C. Hair Follicles and Hair: 




Canities 


Folliculitis decalvans 


Hypertrichosis 


Sycosis 


Alopecia 


Trichorrhexis nodosa 


Alopecia areata 





Vitiligo 
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D. NaiU: 

Onychauxis 
Onychia 



Onychomycosis 
Atrophia unguium 

CLASS IX. PARASITIC AFFECTIONS. 



A. Vegetable: 



Tinea favosa (Achorion Schon- 


Tinea versicolor (Micro- 


leinii) 


sporon furfur) 


Tinea trichophytina (Trich- 


Actinomycosis (Ray fungus) 


ophyton fungus) 


Erythrasma (Microsporon 


(i) Tinea tonsurans 


minutissimum) 


(2) Tinea barbae 


Blastomycetic dermatitis (Blas- 


(3) Tinea circinata 


tomycetes fungus) 


(4) Tinea cruris 




(5) Tinea ungiuium 




B. Animal: 


■ 


Scabies (Acarus scabiei) 


Pulex (Mosquito) 


Pediculosis (Pedicuhis) 


Cimex (Bed-bug) 


(a) capitis 


Grain itch (Pediculoides ven- 


(b) corporis 


tricosus) 


(c) pubis 





MICRO-ORGANISMS: Staphylococcus— Streptococcus'— Bacil- 
lus of Acne — Micro-bacillus of Seb- 
orrhoea — Bottle Bacillus of Unna — 
Spirochaeta pallida. 

AUTHOR'S CLINICAL CLASSIFICATION. 

Luetic — Non-luetic 

Micro-organic — Non-micro-organic 

Acute — Chronic 



PART VII. 

SUBJECTIVE DERMATOLOGY. 

Itching Skin Diseases. — (Including possibly sting- 
ing, smarting, tingling, crawling and burning sensa- 
tions.) Angioneurotic (Edema — Dermatitis Calorica 
— Dermatitis Factitia (may have pain) — Dermatitis 
Medicamentosa — Dermatitis Solarae — Dermatitis 
Traumatica (may have pain) — Dermatitis Venenata 
— Dermatitis X-Ray (may have pain) — Dermatitis 
Seborrhoeicum — Ecthyma (may have pain) — Eczema 
— Erysipelas (may have pain) — Erysipeloid — Ery- 
thema Hypersemicum — Erythema Intertrigo — Ery- 
thema Multiforme (may have lack of sensation) — 
Erythema Scarlatini forme (may have lack of sensa- 
tion) — Grain Itch — Herpes Simplex — Herpes Zoster 
(may have pain) — Icthyosis (slight, may have lack 
of sensation) — Lichen Planus — Lichen Urticatis — 
Lupus Erythematosus (mild, may have lack of sen- 
sation) — Miliaria - — Pediculosis — Pityriasis Rosea 
(slight, may have lack of sensation) — Pompholyx 
(may have pain) — Pruritis — Psoriasis (slight, may 
have lack of sensation) — Rosacea — Scabies — Sycosis 
Vulgaris (slight, may have pain) — Syphilis Cutanea 
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(secondary, may have lack of sensation) — Tinea 
Favosa (mild) — Tinea Trichophytina (mild, may 
,.have lack of sensation) — Tinea Cruris (decided) — 
Tinea Versicolor (slight) — Urticaria (severe). 

Painful Skin Diseases. — Acne (may have lack of 
sensation ) — Carbuncle — Dermatitis Factitia ( may 
have itching) — Dermatitis Traumatica (may have 
itching) — Dermatitis X-Ray (may have itching) — 
Ecthyma (may have itching) — Epithelioma (late, 
may have lack of sensation) — Erysipelas (may have 
itching) — Erythema Nodosum (on pressure, may have 
lack of sensation) — Furuncle — Herpes Zoster (may 
have itching) — Leucoplakia (late, may have lack of 
sensation) — Pompholyx (may have itching) — Sycosis 
Vulgaris (slight, may have itching). 

Skin Diseases Without Sensation. — Acne (may 
have pain) — Alopecia — Aloj^ecia Areata — Angioma — 
Anidrosis — Bromidrosis — Callositas — Canities — 
Chloasma — Chromidrosis — Clavus — Comedo — 
Epithelioma (early, may have pain late) — Eiy- 
thema Multiforme (may have itching) — Erythema 
Nodosum (may have pain upon pressure) — Erythema 
Scarlatini forme (may have itching) — Fibroma — 
Hyperidrosis — Hypertrichosis — Icthyosis — Im- 
petigo Contagiosa — Keratosis Pilaris — Lentigo — 
Leucoplakia (may have pain late) — Lupus Erythema- 
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tosus (may have itching) — Lupus Vulgaris — Milium 
— Molloscum Contagiosa — Naevus Pigmentosus — 
Pemphigus — Pityriasis Rosea (may have itching) — . 
Psoriasis (may have itching) — Purpura — Seborrhoea 
— Steatoma — Sudamen — Syphilis Cutanea ( second- 
ary, may have itching) — Telangiectasis — Tinea Trich- 
ophytina (may have slight itching) — Tuberculosis 
Cutis — Verruca — Vitiligo — Xanthoma. 



PART VIII. 

DURATIONAL DERMATOLOGY. 

Short Duration Skin Diseases — Lasting Several 
Days to a Few Weeks. — Angio-Neurotic CEdema- 
Dermatitis Medicamentosa (produced by internal medi- 
cants) — Dermatitis Venenata (produced by external 
irritants of any type including chemical, plant, or other- 
wise) — Ecthyma — Eruptive Fevers — Erysipelas — * 
Erysipeloid — Erythema Intertrigo — Erythema Multi- 
forme — Erythema Nodosum — Erythema Scarlatin- 
oides — Erythema Simplex — Furuncle — Grain Itch — 
Herpes (Simplex — Zoster, and other types named ac- 
cording to course of nerves followed, as cervicalis, 
cervico-bracialis, etc.). Impetigo Contagiosum — (in- 
cluding other types of impetigo) — Miliaria — Pityriasis 
Rosea — Purpuras — Ring- worm ( Glaborous skin ) — 
Secondary Syphilides (perhaps longer) — Urticaria. 

Long Duration Skin Diseases — Lasting a Few 
Weeks to Months or Years. — Acne — Adenoma Se- 
baceum — Alopecia — Alopecia Areata — Angioma — 
Blastomycosis — Callositas — Chloasma — Dermatitis 
Seborrhoeicum — Eczema — Epithelioma — Erythema 
Multiforme — Erythema Nodosum — Erythrasma — 
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Favus — Hyperidrosis — Ichthyosis — Keloid — Kerato- 
sis Pilaris — Lichen Planus — Lupus Erythematosus — 
Lupus Vulgaris — Milium — Molluscum Contagiosum — 
Naevi — Pemphigus — Phthiriasis — Pompholyx — 
Pruritus — Psoriasis — Purpura — Ring-worm — Rosa- 
cea — Scabies — Sycosis (True — Vulgaris) — Telangi- 
ectasis — Tertiary Syphilides — Tinea Versicolor — 
Trichophyton Infections — Verruca — Vitiligo — Xan- 
thoma. 



PART IX. 

LESIONAL DERMATOLOGY. 

Macular and Erythematous Skin Diseases. — 

Dermatitis Medicamentosa — Dermatitis Venenata — 
Eczema — Erysipelas — Erythema Intertrigo — Ery- 
thema Multiforme — Erythema Scarlatinoides — Ery- 
thema Simplex — Erythrasma — Ichthyosis — (Fish skin 
disease) — Lupus Erythematosus — Macular Syphilides 
— Measles — Pityriasis Rosea (Ovoid clearing in centre ; 
dry, fine scales; yellow-pink color) — Purpura (does 
not disappear on pressure; well defined) — Rosacea 
( First stage ) — Rotheln — Scarlet Fever — Seborrhoea 
(Greasy scales) — Tinea Cruris (Eczematoid; well de- 
fined edges; decided itching) — Tinea Versicolor 
(Fawn colored, furfuraceous scales) — Vitiligo — X- 
Ray Dermatitis. 

Erythemato-Papular Skin Diseases. — Bites froir 
(Cimex, Culex, Pediculoides Ventricosis, etc.) — Ery- 
thema Multiforme — Measles — Urticaria — Varicella 
(First Stage) — Variola (First Stage). 

Papular Skin Diseases. — Acne (Face — Shoulders 
— Chest ) — Eczema ( Confluent — Regional — Itchy ) — 
Erythema Multiforme (Backs of hands and forearms) 



i. 
7 
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— Erythema Nodosum — (Anterior tibial) — Keratosis 
Pilaris (Discrete — Outer Thighs) — Lichen Planus 
( Flat — Angular — Shiny — Scaly — Itchy ) — ^Lupus Vul- 
garis (Begins early — papules soft — superficial ulcera- 
tion) — Milium (Whitish — cystic — small — about the 
eyelids) — Miliaria (Prickly Heat) (Pin point to pin 
head — itching) — Molluscum Contagiosum (Eyelids — 
pearly — discrete — central depression) — Psoriasis (Pin 
head to pea or larger — pearly white scales — bleeding 
points on removal) — Rosacea (Nose — Cheeks) — Sy- 
cosis (True) — Syphilides (Dark red or ham-colored) 
— Verruca — Xanthoma ( Soft — chamois-colored ) . 

Papulo-Squamous Skin Diseases. — Dermatitis 
Seborrhoeicum — Eczema — Keratosis Pilaris — ^Lichen 
Planus — Psoriasis — Syphilides. 

Nodular (Tuberculjir) Skin Diseases. — Acne — 
— Molluscum Contagiosum — Rosacea — Syphilides — 
Xanthoma. 

Tumors. — Fibroma — Gumma — Keloid — Molluscum 
Contagiosum — Sarcoma — Steatoma — Sycosis ( True ) 
(Chin and bearded region — deep-seated — may at times 
simulate carbuncle). 

Vesicular Skin Diseases. — Dermatitis Medicamen- 
tosa ( Occasionally ) — Dermatitis Venenata ( Small 
— forming blebs — confluent — marked erythema — 
4 
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swelling — face — hands — genitals — stinging) — Ec- 
zema (Small — confluent — rupture with marked ooz- 
ing — secondary crusting — inflammation — itchy) — 
Erysipelas (Occasionally with bullous formation) — 
Erythema Multiforme (Central depression — large) — 
Herpes (Large — grouped — usually do not rupture — 
inflammatory base — along the nerve course — preceded 
by pain) — Impetigo Contagiosa (First stage — becom- 
ing sero-purulent followed with honey yellow crusts — 
superficial — curled edges — tedency to drop off) — 
Miliaria — Pemphigus (Bullous formation) — Pemphi- 
gus Neonatorum (Related to Impetigo Contagiosa — 
mostly streptococcic ) — Pompholyx ( Hands — feet — 
hard — deep-seated — occasionally bullous formation) 
— Scabies (Between fingers — flexors of wrists — other 
sites of predilection — associated pustules and scratch 
marks — look for burrows) — Sudamen (Not inflam- 
matory — febrile disease) — Syphilides (Rarely in the 
white race, mostly in negroes) — Urticaria (Especially 
associated with Grain Itch) — Varicella (Discrete — 
general — erythematous zone which distinguishes it 
from vesicular stage of Impetigo) — Variola (Early 
stage). 

Bullous. — Dermatitis Medicamentosa (Usually 
from Iodides — face and extremities) — Dermatitis 
Venenata — Erythema Multiforme (Erythema Bui- 
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losum) — Impetigo Contagiosa (Impetigo Contagiosa 
bullosum ) — Pemphigus ( General — well distended 
blebs often flaccid and apparently arising from sound 
skin) — Pemphigus Neonatorum (Bullous Syphilo- 
derm) (At or just after birth — palms — soles — but- 
tocks — becoming purulent ) — Urticaria ( Urticaria 
Bullosum). 

Pustular. — Acne (Face — shoulders — back — dis- 
crete co-associated with papules, comedones and seb- 
orrhoea) — Carbunculosis (Similar to Furuncle — 
decidedly larger and has numerous cribriform open- 
ings) — Dermatitis Medicamentosa (Usually Bromide 
and Iodide eruptions — bright pink or red base with 
rather small pustular lesions — occasionally quite large 
pustules with tendency to form papillomata) — Ec- 
thyma (Large superficial ulcerations usually on the 
lower extremities — inflammatory areola — brownish- 
yellow scabs — itches at times — painful — seen in the 
unclean and debilitated — considered a secondary stage 
to Impetigo) — Eczema (Secondary infection of the 
vesicular type — rapid crusting — intensely itchy — 
scalp — often an associated pediculosis — face, fre- 
quently in children — much oozing) — Furunculosis 
(Usually single — discrete — commonly at the back of 
the neck — decidedly inflammatory — painful — marked 
induration — may begin superficially at a hair follicle or 
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at other times may be deep-seated) — Impetigo contagi- 
osa (First vesicular — tendency to coalesce with honey 
yellow crusting — quite superficial — tendency to drop 
oflF, first on the hands and face — transmitted to other 
parts by scratching — secondary in Scabies, Pediculosis 
and occasionally in Varicella) — Pediculosis (Espe- 
cially on the scalp — often forming large saucer-like 
pus infiltrated areas — small pustules as well seen on 
body and pubic region) — Scabies (Coassociated with 
vesicles) (See under Vesicles) — Sycosis (True — 
Ring-worm of the bearded region— usually deep- 
seated becoming nodular or lumpy — occasionally small 
surface pustules seldom on region of moustache) — 
Sycosis Vulgaris (Staphylococcic Sycosis — Males — 
bearded portion or upper lip — pustules about hair folli- 
cles — discrete — confluent — may have associated pap- 
ules) — Syphilides (Usually secondary — small or large 
beginning about the hair follicles — coassociated pap- 
ules often forming ulcerations with coassociated scab 
formation ) ( Ecthymaf orm ) — Variola ( General — 
numerous — umbilicated ) . 

Squamous. — Dermatitis Seborrhoeica (Usually be- 
gins on the scalp (''dandruff/' fine, brany, greasy 
scales; no inflammation) — spreads downward — seen 
on nasal folds — back of ears — chest — interscapular re- 
gion, scales greasy, thin — sometimes thin crusting — 
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hyperemic base — sometimes geographic in outline — 
scales at times mounted on papules) — Eczema (Re- 
gional — infiltration — usually fades into surrounding 
epidermis — often "ring shaped'' — frequently mistaken 
for ring-worm in school children — often without in- 
filtration) — Erythema Scarlatinoides (Like Scarlet 
Fever — shows a decidedly thin, scaly exfoliation — 
Scarlet Fever may, however, at times show decided 
exfoliation, even to size of large plaques, which does 
not occur in Erythema Scarlatanoides) — Favus (Usu- 
ally on the scalp — yellow color — cup-shaped — de- 
pressed centres — atrophic skin beneath — loss of hair — 
Ichthyosis (Fish skin disease — Mostly on the exten- 
sors — usually better or may disappear during the 
summer months — non-inflammatory) — ^Lichen Planus 
(Mostly on the flexor surface of the forearms and 
lower limbs — scales are minute and surmounted on 
flattened angular, dark red or purplish papules — 
chronic and decidedly itchy) — ^Lupus Erythematosus 
(On face and nose — sometimes butterfly wing in shape 
— definitely outlined — red in color — outer margin ele- 
vated — slight scaliness — scales adherent — grey or 
whitish in color — ducts patulous — often seen with 
scales dipping down therein — begins in middle life) — 
Lupus Vulgaris (May at times show exfoliation, in- 
stead of undergoing ulceration) (Lupus Exfoliativus) 
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— Papulosquamous Syphilide (Areas seldom as large 
as seen in Psoriasis — no predilection for extensor sur- 
faces — scales scanty — dirty and greasy looking — many 
lesions without scales — short duration) — Pityriasis 
Rosea (May begin with ^'mother spot/' which precedes 
general eruption — usually limited to trunk, thighs and 
upper arms — pinkish to salmon tint — scaliness — usu- 
ally slight — areas aflfected of various size — lesions oval 
in shape — clearing centrally — may or may not itch and 
may last for several weeks to two months) — Psoriasis 
(Well defined — varying in size from pin point to large 
patches — may be general or limited to knees and el- 
bows — occasionally seen on face and palms — thick, 
heavy, imbricated scales, pearly white in color upon 
slightly elevated red, flat, papules — no infiltration — 
bleeding points on removal of scales — decidedly 
chronic) — Ring-worm ( Scalp — brany scales — areas 
round — broken oflf stumps of hair — on non-hairy por- 
tions "ring like'' areas, clear centres, slight scales, 
slight inflammatory margins — well defined — often 
surmounted with minute vesicles — genito-crural simu- 
lates eczema — sharply marginated). 

Multiform Lesions. — Acne (Papules, pustules, 
comedones, and seborrhoea) — Eczema (Usually how- 
ever a predominance of one type) — Erythema Multi- 
forme (Usually of one type but there may be coasso- 
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ciated erythema and papules or occasionally associated 
vesicles and blebs) — Pediculosis (Occasionally fine 
papules, various sized pustules, excoriations, and haem- 
orrhagic points) — Scabies (Papules, vesicles, pustules, 
burrows, and occasionally secondary crusts from Im- 
petigo infection) — Sycosis Vulgaris (Coccogenic) 
(Papules and pustules) — Syphilides (One or all types 
may predominate at the same time — vesicular rarely in 
the white race, mostly in the negro — to be differen- 
tiated from Variola in the fact that Small-pox goes 
through its various stages of progression with one 
type of lesion predominating — one or all types may, 
however, be seen in Lues). 

Crusted. — Dermatitis Seborrhoeica — Syphilides 
(Rupia) — Ecthyma and occasionally other pustular 
and vesicular and bullous diseases when secondarily 
infected — Eczemas (Vesicular — pustular — rubrum) — 
Favus — Impetigo Contagiosa. 

Papillomatous. — Bromide and Iodide eruptions — 
Epithelioma — Lupus Vulgaris — Sycosis ( True ) — 
Syphilis — Tuberculosis Verrucosa Cutis — Verruca. 

Atrophic Associated With Scarring. — Acne — 
Favus — Folliculitis Decalvans — Lupus Erythematosus 
— Lupus Vulgaris — Morphea — Syphilis. 

Ulcerative. — Acne — Carbuncle — Chronic Leg Ulcer 
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— Ecthyma — Epithelioma — Furuncle — Iodide and 
Bromide Eruptions — Lupus Vulgaris — Sycosis (True) 
— Sycosis (False) — Syphilis. 

Pigmentary. — Chromidrosis (May leave variously 
colored pigmentations, especially in the axilla due to 
bacterial presence) — Chloasma (Ill-defined irregular 
areas, yellowish to brownish) — Lentigo (Freckles) — 
Lichen Planus (Occasionally leaves brownish dis- 
coloration, especially when on the lower limbs) — 
Nsevus Pigmentosus (May be flat macules or hyper- 
trophic, varying in color from light brown to decid- 
edly dark brown, with or without coassociated hyper- 
trichosis) — Pediculosis Corporis (Decided brownish 
pigmentation in cases of long continued standing — 
especially pronounced over the back and shoulders) — 
Purpura (Usually lower limbs — purpuric spots of 
variable size — color changes from red to bluish to 
yellowish, then gradually fading away) — Scabies 
(Same as Pediculosis) — Senile Scum (Dirty, greasy, 
brownish, sebaceous detritis seen in the old, especially 
on the backs of hands and face) — Senile Wart 
(Further stage of Senile Scum — Concrete Senile Se- 
borrhoea ) ( Pre-Epitheliomatous ) — Syphilides ( May 
be temporary or lasting — usually on lower limbs — de- 
cidedly dark brown in color) — Tinea Versicolor (Chest 
and back — yellowish to fawn colored areas — ^slight 
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brany desquamation — may be slight itching when 
warm) — Urticaria Pigmentosa (Yellowish discolora- 
tion usually in early life until adolescence — various 
types of itching dermatitis of long duration coassoci- 
ated with persistent scratching may leave pigmentary 
discoloration) — Vitiligo (Backs of hands — face — neck 
— no symptoms — brownish hyperpigmentation around 
the outer margins). 



PART X. 

REGIONAL DERMATOLOGY 

(The More Common Diseases Only.) 

The Scalp. — Acne, alopecia areata, baldness, cica- 
trices, dermatitis seborrhoeicum, eczema, epithelioma, 
favus, folliculitis (chronic), impetigo contagiosa, 
lupus erythematosus, molluscum contagiosum, naevi, 
pediculosis, pruritis, psoriasis, sebaceous cysts, syphilis, 
traumatic dermatitis, trichophytosis, warts. 

The Face. — Acne, chloasma, comedo, dermatitis 
artificialis, dermatitis venenata, eczema, epithelioma, 
erysipelas, erythema multiforme, erythema pernio, im- 
petigo, lentigo, lupus erythematosus, measles, miliaria, 
milium, naevi, psoriasis, rosacea, seborrhoea, senile 
wart, syphilis, trichophytosis, tuberculosis, (lupus vul- 
garis), vitiligo, xeroderma. 

The Forehead. — Acne, corona seborrhoeica, corona 
veneris, epithelioma, flat wart, frontal alopecia, frontal 
baldness, keratosis pilaris, lupus erythematosus, sebor- 
rhoea, tertiary syphilides. 

The Eyebrows. — Alopecia areata, atrichia, eczema, 
hypertrichosis, keratosis pilaris, dermatitis seborrhaoe- 
ica, syphilitic alopecia. 
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The Ear. — Keloid, comedo, eczema, erythema 
pernio, furuncle, impetigo, intertrigo of the retro- 
auricular fold, lupus erythematosus, lupus vulgaris, 
molluscum, papilloma, seborrhoea. 

The Eyelids. — Alopecia, blepharitis (simple) (sec- 
ondary syphilitic) (chronic pustular), chalazion, 
chancre, eczema, ectropion, milium, molluscum con- 
tagiosum, ophthalmic zona, phthiriasis, steatoma, 
xanthoma. 

The Moustache. — Alopecia areata, atrichia, derma- 
titis seborrhoeica, eczema, hypertrichosis, sycosis, vul- 
garis. 

The Nape of Neck. — Acne, acne keloid, carbuncle, 
eczema, erythema multiforme, furuncle, impetigo, 
pediculosis, trichophytosis. 

The Neck. — Dermographism, eczema, erythema 
multiforme, furuncle, parasitic lesions, pigmentary 
syphilide, pityriasis rosea, scrofuloderma, serpiginous 
syphilis, urticaria. 

The Nose and Cheeks. — Acne et comedo, acne 
necrotica, acne polymorphe, adenoma sebaceum, 
Darier's disease, epithelioma, erythema pernio, hyper- 
trichosis, lupus erythematosus, lupus vulgaris, mollus- 
cum contagiosum, na^vi, rosacea, seborrhoea, sebor- 
rhoea of the naso-genital fold, senile warts, tertiary 
syphilides. 
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The Lips. — Angioneurotic oedema, chancre, eczema, 
epithelioma, herpes, leucoplakia, lupus erythematosus, 
lupus vulgaris, milium, mucous patches, perleche, ter- 
tiary syphilide. 

The Mouth. — Aphthae (simple), aphthous stoma- 
titis, epithelioma, Koplik's spots, leucoplakia, lichen 
planus, lupus erythematosus, mercurial stomatitis, mu- 
cous patches, tuberculous lupus, ulcero-membranous 
stomatitis, vitiligo. 

The Bearded Region. — Alopecia areata, dermatitis 
seborrhoeica, eczema, impetigo, kerion celsi, lupus 
erythematosus, lupus vulgaris, sycosis (true), sycosis 
(staphylococcic), syphilis, vitiligo. 

The Axilla. — Dermatitis seborrhoeica, eczema, 
erythrasma, furunculosis, intertrigo, phthiriasis, 
scabies, trichophytosis, trichomycosis. 

The Inguinal Region. — Adenitis (sub-inguinal), 
eczema, erythrasma, intertrigo, syphilis, vegetating 
follicular psorospermosis, trichophytosis. 

The Thigh. — Condylomata, dermatitis venenata, 
eczema, erythrasma, ichthyosis, intertrigo, keratosis 
pilaris, lichen planus, pruritis, traumatic dermatitis, 
trichophytosis. 

The Arm. — Dermatitis seborrhoeica, dermatitis 
venenata, eczema, erythema multiforme, furunculosis, 
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herpes, ichthyosis, keratosis pilaris, lichen planus, 
scabies, syphilis, urticaria, vaccinia (complications of). 

Anterior Surface of Knee. — Eczema, gummata, 
ichthyosis, keratosis, psoriasis, scabies. 

The Leg. — Dermatitis venenata, ecthyma, eczema, 
elephantiasis, epithelioma, erythema multiforme, ery- 
thema nodosum, furuncle, gummata, keratosis pilaris, 
lichen planus, psoriasis, purpura, scabies, syphilis, ulcer 
( varicose ) ( syphilitic ) . 

The Nates. — Condylomata, eczema, furuncle, pruri- 
tis ani, scabies, syphilis, tricophytosis. 

The Forearm. — Dermatitis medicamentosa, derma- 
titis venenata, ecthyma, eczema, erythema multiforme, 
furuncles, impetigo, lichen planus, lymphangitis, psori- 
asis, scabies, syphilis, urticaria, vitiligo, warts. 

The Wrists. — Eczema, erythema multiforme, lichen 
planus, scabies, traumatic dermatitis, triphophytosis, 
tuberculides. 

The Back of Hands. — Angiokeratoma, concrete se- 
borrhoea, derm, venenata, dysidrosis, eczema, epi- 
thelioma, erythema multiforme, erythema pernio, fur- 
uncle, impetigo contagiosa, lupus, melanodermia, 
oedema, scabies, traumatic dermatitis, verrucose tuber- 
culosis, vitiligo, warts, x-ray dermatitis (chronic). 

The Palm of Hands. — Callus, dermatitis repens, 
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eczema palmaris, erythema multiforme, hyperidrosis, 
keratodermia palmaris, palmar keratodermia of adults, 
palmar psoriasis, palmar trichophytosis, scabies, staphy- 
lococcic pustules, streptococcic phlyctenules, syphilides 
(primary) (secondary), tertiary syphilides, syphilis. 

The Fingers. — Anatomical tubercle, angiokeratoma, 
chilblain, dermatitis venenata, dysidrosis, eczema, ery- 
thema multiforme, erythema pernio, impetigo contagi- 
osa, trichophytosis, warts. 

Palmar Surface of Finger. — Chronic eczema, kera- 
todermia, sero-purulent bullae, staphylococcic pustules, 
traumatic cysts, trichophytosis, warts. 

Tip of Finger. — ^Lupus vulgaris, peri-ungual ec- 
zema, peri-ungiial psoriasis, syphilitic chancre, warts, 
whitlow. 

The Nails. — Alopecic onychosis, atrophy, dys- 
trophy, eczema, favic onychosis, onychogriphosis, 
onychophagia (nail biting), onychorrexis, onychoses, 
pachyonychosis, psoriasis, syphilitic onychosis, staphy- 
lococcic onychosis, streptococcic onychosis, ungual mal- 
formation of severe diseases, trichophytic onychosis. 

The Plantar Surface of Foot. — Bunions, callus, 
corns, eczema, hyperidrosis, hyperkeratotic eczema, 
keratodermia, perforating ulcer, psoriasis, strepto- 
coccic bullae, syphilis, tertiary serpiginous syphilide, 
trichophytosis. 



/ 



REGIONAL DERMATOLOGY. 47 

The Toes. — Angiokeratoma, chilblain, corns, cuta- 
neous mucous patches, eczema, gangrene, intertrigo, 
fissures, lupus, papillomatous lesions. 

The Glans and Prepuce. — Diabetides, diabetic bal- 
anitis, epithelioma, herpes, lichen planus, paraphimosis, 
phimosis of balanitis, phimosis of vegetations, primary 
balanitis, scabies, soft chancre, syphilis, tuberculosis, 
vegetations. 

The Penis. — Dermatitis seborrhoeica, dermatitis 
venenata, eczema, epithelioma, gangrene (spontane- 
ous), herpes, lichen planus, pruritis, psoriasis, scabies, 
sebaceous cysts, syphilis. 

The Scrotum. — Angiokeratoma, dermatitis sebor- 
rhoeica, dermatitis venenata, eczema, epithelioma, 
erythema, hydrargrism, molluscum contagiosum, mu- 
cous patches, pediculosis, psoriasis, pruritis, sebaceous 
cysts, scrotal pruritis, syphilis, trichophytosis. 

The Genital Organs in Women. — Bartholinitis, 
chancre (soft) (hard), condylomata, erythema, herpes, 
intertrigo of labia, mucous patches, pruritis, psoriasis 
of labia, vulvar oedema, vulvitis (gonococcic). 

The Anus. — Anal fissure, condylomata, eczema, in- 
tertrigo, mucous patches, pruritis. 

The Hypogastric Region. — Intertrigo, morphea, 
phthiriasis, pityriasis rosea, pityriasis simplex, psoria- 
sis, pustulation, scabies, vitiligo. 
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The Shoulders and Back. — Acne, dermatitis se- 
borrhoeica, carbuncles, comedo, favus, grain itch, 
molluscum pendulum, nsevi, phthiriasic prurigo (vaga- 
bond's disease), pityriasis rosea, psoriasis, roseolas, 
scabies, tinea versicolor, trichophytosis, urticaria, senile 

wart, syphilides. ^ 

•I 

The Chest and Abdomen. — Acne, comedo, derma- 
titis seborrhoeica, eczema, grain itch, herpes zoster, 
keloid, measles, naevi, Paget's disease, pediculosis, 
psoriasis, scabies, seborrhoea (concrete senile), syph- 
ilides, tinea versicolor, trichophytosis, urticaria, 
varicella. 



PART XI. 

DESCRIPTIVE DERMATOLOGY 

The Mpre Common Diseases Only 

(Alphabetically Arranged) 

ACNE (Pimple). 

A usually chronic inflammatory disease of the 
sebaceous glands, consisting of papules and pus- 
tules with co-associated comedones and seborrhoea; 
lesions varying in size from pin-head to split pea; 
bright to dark red in color with inflammatory base; 
sites of predilection being upon the face, chest, back 
and neck; may as well occur on forearms and thighs. 

Varieties. — Acne Artificialis (of artificial origin) 
usually the result of drug ingestion, such as the 
bromides and iodides, and also due to external drug 
application, such as tar and other substances. Acne 
Cachecticorum, usually to be seen in the cachectic and 
those with a strumous diathesis. Acne Indurata, 
lesions usually co-associated with- deeply infiltrated 
bases; usually begins about the age of puberty; may 
occur in later life as well. Acne Varioliformis, also 
known as Acne Necrotica; decidedly papular in type 
which undergoes pustulation with resultant scars 

5 
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reseinbling variola. Acne Vulgaris or Simplex, 
tisually of a mild tyiie. 

Diagnose from pustular or papular syphiloderm 



I. Acne Indnrata — Back and Shoulders. 

and sycosis vulgaris. 

Bact. — Look for bacillus acnes (Gilclirist). 
Treatment — External. — Reinove comedones. Ex- 
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press pustules. Hot towels at bed-time followed with 
lotion alba (see formula, page 229), and sulphur and 
resorcin ointment (see formula, page 229), alternating 
between these two week by week. Use hypersemic 
cup daily. 

Treatment — Internal. — Regulate diet and hygiene 
— combat constipation^^<Compare agaricus, aloes, 
alumina, antim. c^fa., antimon. tart., arg. nit, ars. 
alb., ars. iod., anuido mur., aurum, baryta carb., ber- 
beris vulg., belladonna, bovista, bromine, bryonia, calc. 
carb., calc. phos., calc, sulph., cannabis, carbo veg., 
causticum, chelidonium, clematis erecta, cocculus, con- 
ium, cyclamen, digitalis, graphites, hepar sulph., kali 
brom., kali carb., kali bich., kali iod., kali mur., kreo- 
sote, lachesis, lycopodiufn, mere, sol., mezereum, 
natrum mur., nitric acid, nux jugulans, nux vom., 
phosphoric acid, phosphorus, Pulsatilla, rhus tox., 
rumex, ruta, sabina, sarsaparilla, selenium, sepia, silicea, 
sulphur, thuja, tuberculinum, zincum met. 

ACNE ROSACEA.— See Rosacea. 

ALOPECIA (Baldness— Calvities). 

An absence of hair which may be either partial 
or general, and which may be either congenital, 
premature or senile. Congenital Alopecia is of rare 
occurrence. Premature Alopecia is either idiopathic 
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or symptomatic. Premature alopecia of the idio- 
pathic type is usually of slow development, extend- 
ing over a number of years. There is usually 
a hereditary predisposition. Symptomatic Alopecia 
of the idiopathic type when rapid in its development 



2. Alopecia Areata. (See description of, P, 54.) 

is usually to be found after serious illnesses, or may 
l)e of slower evolution when the result of seborrhoea 
of the scalp and other scalp diseases. Senile Alopecia 
usually begins on the anterior and temporal regions 
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and progresses with on-coming senility, being co- 
associated with the usual atrophic conditions of this 
age of life. 



: Alopecia). See descriptio 
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Bact. — Look for micro-bacilli of seborrhoea and 
bottle bacilli of Unna. 

Treatment — External. — Shampoo Tr. Green Soap. 
Follow with application of resorcin hair lotion ( see 
formula, page 230) thoroughly rubbed in. Shampoo 
not oftener than once in six weeks. Brush scalp 
briskly each morning with proper brush until feeling 
of warmth is produced and accumulated dandruff has 
been removed. Then apply hair lotion daily, rubbing 
well in. Treatment must be long continued even after 
apparent disappearance. 

Treatment — Internal. — Compare aloes, alumina, 
ammon. carb., ars. alb., baryta carb., belladonna, borax, 
calcarea carb., carbo veg., cocculus ind., conium mac, 
ferrum metallicum, flour, ac, graphites, helleb., hepar 
sulph., hyoscamus niger, kali carb., kali sulph., kreo- 
sote, lycopodium clavatum, mere, viv., natrum mur., 
nitric acid, phos. acid, phosphorus, sulphur, psorinum, 
sabina, sepia, silicea. 

ALOPECIA AREATA (Alopecia Circumscripta or 
Circumscribed Baldness). See illustrations, pp. 52-3. 

Alopecia areata presents itself by the sudden dis- 
appearance of hair from the scalp or bearded region 
of the face, or, in fact, any portion of the hairy sur- 
face of the body. The areas are usually more or 
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less circular or circumscribed, variously sized, (luite 
smooth, lustreless, may show a few fine liairn, and nia\' 
occasionally affect the entire scalp and even hairy 
portions of the entire ImkIv, and is then known as 
Alopecia Universalis. 



4. Alopecia Totalis (Hereditary Syphilis). 

Prognosis good in children and young adults. 

Diagnose from tinea tonsorans {ringworm) and 
syphilitic alopecia. 

Treatment — External. — E([ual parts carbolic acid 
and alcohol, two or three tin;es weekly, or animoniate.l 
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5. Alopecia Universalis (Dating from birth). (See deserip- 
tion of, P. 55.) 
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mercury ointment ten per cent., or beta napthol oint- 
ment ten per cent. To be rubbed in twice daily for 
five minutes. 

Treatment — Internal. — Compare aloes, alumina, 
ammon. carb., ars. alb., baryta carb., belladonna, borax, 
calcarea carb., carbo veg., cocculus ind., ferrum metal- 
licuni, flour, ac, graphites, helleb., hyoscyamus niger, 
kali carb., lycopodium clavatum, mere, viv., natrum 
mur., nitric acid, phos. acid, phosphorus, sulphur, 
psorinum, sabina, sepia, silicea, sulphur, vinca minor. 

ANGIOMA (Vascular Tumor). 

New formations of blood or lymph vessels. May 
have co-associated connective tissue hypertrophy. 
Varieties : Naevus vasculosis, telangiectases and 
angioma cavernosum. 

Naevus Vasculosis (Port Wine Stain) usually ap- 
pears at or shortly after birth, consisting of a sharply 
outlined patch which is usually irregular in shape and 
is slightly elevated above the surface of the skin, or 
may be quite flat. Its color varies from a bright red 
to almost a violet tint, and is usually to be seen upon 
the face. 

Telangiectases are acquired new growths consisting 
of capillaries, usually being first noticed in later life. 
They may be found upon the face, neck, arms, or, in 
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fact, on any part of the skin surface of the bo<ly, and 
at times are quite numerous. Tliey consist of points 
or lines of tortuous capillaries which are usually bright 
to dark red in color. 

Angioma Cavemosum usually apiiears shortly 
after birth with an occasional history of injury; being 



6. Angioma Cavemosum. 

made up of variously sized blood vessel cavities with 
free communication between them and other larger 
vessels close by. There is as well a connective tissue 
frame-work. The lesion is elevated, may be either 
smooth or lobulated. and is easily compressed. The 
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color is usually of a decidedly purplish hue. and is 
generally located on the face and quite frequently 
about the orbit. 

Treatment — External. — Refrigeration — electroly- 
sis. Multiple puncture and surgical procedures. 

ANGIONEUROTIC OEDEMA.— See Urticaria. 



7. Same as Previous Case After Treatment with Refrigeration, 
(See P. 381,) 

ANIDROSIS. 

Diminution in the sweat secretion. Usually the re- 
sult of some nervous disturbance and occurs as a 
symptom in certain dermatoses. 
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Treatment — Internal. — Compare aconitum napel- 
lus, aethusa, alumina, ammon. carb., antimon. crud., 

arnica montana, belladonna, bryonia alb., calcarea 
carb., cannabis sativa, cantharis, carbo animalis, carbo 
veg., chamomilla mat., chininum sulph., colch. autum- 
nale, crotalus horridus, dulcamara, eupatorium perfol, 
ferrum met., helleborus niger, hyoscyamus, kali 
carb., lachesis, ledum palustre, lycopodium clav., mere, 
viv., mezereum, muriatic acid, natrum carb., nux vom., 
oleander, phosphorus, sulphur. 

BALDMESS.— See Alopecia. 

BALDNESS CIRCUMSCRIBED. See Alopecia 
Areata. 

BLACKHEAD.— See Comedo. 

BROMIDROSIS (Odorous Sweat). 

Sweat secretion co-associated with abnormal odors. 
Usually to be found about the axilla and genito-crural 
region. 

Treatment — External. — Two to five per cent, solu- 
tions of formalin in cold water, bathing the affected 
parts at night and morning. Solutions of potassium 
permanganate in cold water. Dusting powders con- 
taining boric and salicylic acids, a half a drachm each 
to the ounce of powdered starch. 
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Treatment — Internal. — Compare ars. alb., baryta 
carb., carbo animalis, conium maculatum, dulcamara, 
ferrtim metal., graphites, hepar sulph., ledum palustre, 
lycopod. clav., mere, viv., nitric acid, phosphorus, rhus 
tox., sepia, silicea, staphisagria, sulphur, thuja occi- 
dentalis, zincum metallicum. 

CALLOSITAS (Callus). 

Thickened, horny patches of the corneous layers of 
the epidermis, being yellowish-white in color and dis- 
tinctly circumscribed; usaully to be found upon the 
soles of the feet and the palms of the hands, and may 
be occasionally co-associated with fissure formation 
and secondary inflammation. 

Treatment — External. — Remove cause. Salicylic 
acid ointment, ten to twenty per cent., kept constantly 
applied, or may be incorporated in collodion or trau- 
maticin (liquid gutta percha). Refrigeration. 

Treatment — Internal. — Compare ammon. carb. , 
antimon. crud., borax, graphites, lachesis, rhus tox., 
sepia, silicea, sulphur, thuja occid. 

CALVITIES.— See Alopecia. 
CANCER.— See Epithelioma. 
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CANITIES (Grey Hair). 

The turning grey or white of the hair either in 
locahzed patches or affecting the entire scalp. 



8. Canites. 
Treatment — External. — No treatment of value. 
Dyes are employed, but not to be recommended. 

CARCINOMA CUTIS.— See Epithelioma. 
CHAFING.— See Erythema Intertrigo. 
CHLOASMA (Liver Spot). 

A skin discoloration varying from yellowish to 
deep brown, variously sized and shaped patches which 
may be limited in their outline from that of the size 
of a pin-head to quite extensive areas. They may be 
<hie to either systemic disorders or secondary to dis- 
eased conditions of the internal organs. The edges of 
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chloasma are always convex, whereas in vitiligo they 
are concave. 

Diagnose from vitiligo, tinea versicolor, naevus pig- 
mentosus. 

Treatment — External. — If due to internal compli- 
cations, remove cause if possible. Five-tenths to one 
per cent, solutions of bichloride of mercury may be 
used. Occasionally followed by deeper pigmentation. 
Superficial refrigeration for limited areas. 

Treatment — Internal. — Compare ammon. carb. , 
antimon. crud., bryonia alba, cadmium, calcarea carb., 
calc. phos., conium maculatum, dulcamara, graphites, 
iodium, kali carb., lachesis, lycopodium clav., mere, 
viv., nat. carb., nitric acid, nux vom., phosphorus, Pul- 
satilla, sepia; sulphur. 

CHROMIDROSIS (Colored Sweat). 

Functional disturbance of sweat glands with co-as- 
sociated color — yellow, red or even black. Hyperidro- 
sis usually present. 

Treatment — External. — See Bromidrosis. 

Treatment — Internal. — Compare arnica mont. , 
ars. alb., belladonna, calcarea carb., carbo animalis, 
chamomilla, matricaria, chininum sulph., clematis 
erecta, crotalus horridus, dulcamara, graphites, lache- 
sis, mere, viv., nux vom. 
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CHROMOPHYTOSIS.— See Tinea Versicolor. 

CLAVUS (Corn). 

Deep-seated, painful, flat and circumscribed horny 
formations of the skin, usually on toes and soles of 
feet. 

Treatment — External. — Remove pressure. Soak 
in hot water; apply acid salicylic — drachms, two; ext. 
cannabis indica — grains, twelve ; traumaticin — one 
ounce. Apply for four nights; soak in hot water and 
remove with sharp knife. 

Treatment — Internal. — Compare agaricus mus- 
carius, ammon. carb., ant. crud., arnica mont., baryta 
carb., bryonia alb., calcarea carb., calcarea phos., caus- 
ticum, graphites, lycopodium clav., nat. mur., nitric 
acid, phosphorus, rhus tox., sepia, sulphur, thuja occid. 

COMEDO (Black-head). 

A functional disturbance of the sebaceous glands 
co-associated with the blocking up of the excretory 
ducts with the formation of black points at their ori- 
fices which, on being expressed, consist of sebaceous 
material and epithelial cells appearing as thin, thread- 
like, white, worm-like masses. The black-head or so- 
called ''flesh worm," is usually due to chemical changes 
and the deposit of dust and dirt thereon. There is 
usually co-associated seborrhoea and acne. 
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Bact. — Look for bacillus of acne, micro-bacillus of 
seborrhoea, bottle bacillus of Uuna. 

Treatment— External, — Remove with comedo ex- 
tractor. Can be facilitated by applications of hot com- 



9. Comedo et Acne — Back and Shoulders. 

presses followed with equal parts of alcohol and ether. 
Then treat as acne. 

Treatment — Internal. — Compare nit. acid, pet., 
sabina., selen., sepia and sulphur, 
6 
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CYST— SEBACEOUS.— See Steatoma. 

DERMATITIS. 

Dermatitis. — Inflammation resulting from internal 
or external irritant. If internal from drug ingestion 
(dermatitis medicamentosa). If external (usually 
chemical), then dermatitis venenata. 

Varieties. — Dermatitis Calorica, Dermatitis Facti- 
tia, Dermatitis Medicamentosa, Dermatitis Solarae, 
Dermatitis Traumatica, Dermatitis Venenata, and 
X-ray Dermatitis. 

Dermatitis Calorica. — An inflammation of the skin 
resulting from exposures to extremes of heat or cold. 
When the result of heat exposure is then known as 
Dermatitis Ambustionis (burn), and when the result 
of exposure to extreme cold — Dermatitis Congela- 
tionis (frost bite, chilblain). 

Treatment — External. — See general treatment for 
dermatitis to follow. 

Treatment — Internal. — Calorica — Compare agar. , 
apis, borax, cadmium sul., carlx) veg., crotal., hepar, 
kali mur., lye, sulphur, sul. acid. Ambustionis — 
Compare apis, arnica, cantharis, kali mur., kali phos., 
silicea, sul. acid, urt. urens, graphites. Congelationis 
— compare agar., borax, cadmium sul., carbo veg., 
crotal, hepar, kali mur., lyc, sulphur, sul. acid. 
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Dermatitis Factitia (Feigned Eruptions), — Self- 
produced dermatitis with intent to deceive. Found in 
regions accessible to the hand. 



10. Dermatitis Medicamentosa (Bromide poisoning — Infant 
nursing from mother). 

Treatment — External. — See general treatment for 
dermatitis to follow. 

Treatment — Internal.^Compare arnica, borax and 
bovista. 
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Dermatitis Medicamentosa. — Resulting from the 
ingestion of certain medicinal substances. May con- 
sist of any of the primary types of lesions. Onset 
sudden, distribution general, disappearance rapid after 
cessation of drug ingested. Among the drugs responsi- 
ble are: Arsenic, antitoxines, antipyrin, belladonna, 
bromides, chloral, copaiba, iodine and iodides, opium, 
quinine, silver nitrate, turpentine, etc. 

Treatment — External. — See general treatment for 
dermatitis to follow. 

Treatment — Internal. — As many drugs are re- 
sponsible for skin eruptions, seek for the possible anti- 
dote in books on materia medica. 

Dermatitis Solarae (Sun Burn). — Resulting from 
over-exposure to the sun's rays. Presumed to be due 
to the chemical action of the actinic rays of the sun. 

Treatment — External. — See general treatment for 
dermatitis to follow. 

Treatment — Internal. — Compare agaricus, apis, 
arnica, belladonna, borax, cad., canth., carbo ani., 
crotal., hepar, nit. acid, rhus tox., sulphur. 

Dermatitis Traumatica. — An inflammation of the 
skin resulting from mechanical injury. 

Treatment — External. — See general treatment for 
dermatitis to follow. 



DERMATITIS VENENATA. 



Treatment — Internal.— Compare apis, arnica, 
graph., liepar, liypericuni, sli1. acid. 



Dermatitis Venenata (Ivy Poison). — Resulting 
from the intJuence of some external irritant which 
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may l)e either cliemical, toxic or caustic, iiichiding irri- 
tants of various plants of the rliiis an<1 other S|)ecies: 
■presenting itself first as an erythema, which soon Ije- 
comes vesicular, and may become pustular in nature, 
having a decidedly red, an<l at times, oedematous base. 



12. Dermatitis Venenata (Black pigmentation from mercuric 
sulphide poisoning. 
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Marked stinging and burning. Hands and face usually 
affected, the genitals and other portions by secondary 
infection. 

Diagnose from eczema and erysipelas. 

Treatment — External. — See general treatment for 
dermatitis to follow. Bathe parts exposed with ninety 
per cent, alcohol as an abortive. 

Treatment — Internal. — Compare anacard. arnica, 
apis, bovista, caladium, cantharis, camphora, crot. 
horrid., crot. tig., graphites, hepar sulp., rhus tox., 
rhus ven., rhus rad., sulphur. 

X-ray Dermatitis. — Resulting from over-exposures 
to the X-rays; the lesions varying in type from ery- 
thema to ulceration, pigmentations, keratoses with co- 
associated telangiectases and final epitheliomatous de- 
generation. 

Treatment — Internal. — In mild stages compare 
apis, belladonna; in suppurative stages, calc. phos., 
ferr. met., kali phos., nux vom., phosph. ; verrucous 
stage — see remedies under concrete senile seborrhoea; 
epitheliomatous stage — see remedies under epithelioma. 

Treatment — External. — For all types of derma- 
titis — Calamine lotion, olive oil emulsion, boric acid 
ointment, boric acid dusting powder — (see formulae, 
pages 228-9). 
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DERMATITIS SEBORRHOEICA (Eczema Se- 
borrhoeicum). 

Mildly inflammatory. More or less redness, greasy 
scales with oily hypersecretion. Papules surmounted 
with seborrhoeic scales, which are fine, loosely at- 
tached and greasy. Begins on scalp and progresses 
downward. Forehead (corona seborrhoeica), eye- 
brows and bearded region, naso-labial fold, post- 
auricular fold, sternum and inter-scapular regions, 
axillary, inguinal and crural regions. Itching mild, 
worse wlien warm or over-heated. Patches may be 
circinate or crescentic in outline. Recurrence the rule. 
Should not be considered as eczema seborrhoeicum be- 
cause of its definite entity^ being micro-organic in 
character. 

Bact. — Look for micro-bacillus of seborrhoea, also 
bottle bacillus of Unna. 

Diagnose from eczema, pityriasis rosea, psoriasis 
and squamous syphilide. 

Treatment — External. — External treatment must 
be long continued and persistent even after apparent 
disappearance of the lesions because of tendency to 
return. Sulphur and resorcin in combination in lo- 
tions or ointments $eem to be the ideal antagonist to 
the micro-bacillus of seborrhoea. Sulphur and resor- 
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cin ointment (see formula, page 229) to be thoroughly 
rubbed in night and morning. Lotion alba (see for- 
mula, page 229) is also of use. If existing upon the 
scalp, and of a mild type, apply resorcin hair lotion 
(see formula, page 230) and proceed with treatment 
as outlined under alopecia (see page 54). 

Treatment — Internal. — Compare agar., am. mur., 
apis, bry., cal. acet., cal. carb., chel., colch., hydr., kali 
brom., kali mur., kali sulph., kresot., mere, viv., mez., 
nat. arsen., nat. mur., nit. ac, pet., phos., selen., sepia, 
sul., and vinca. 

DYSIDROSIS.— See Pompholyx. 

ECTHYMA. 

Flat, deep-seated, discrete lesions, with broad, in- 
flammatory bases. A further stage of impetigo con- 
tagiosa in which ulceration is more deeply seated. 
Usually on thighs and legs. Yellowish or brownish 
crust formation with suppuration. Pigmentation and 
scarring may follow. Auto-inocuable. More com- 
mon in the debilitated. Painful, sometimes itching. 

Diagnose from ulcerative syphiloderm, furunculo- 
sis, impetigo contagiosa and pustular eczema. 

Bact. — Look for staphylococci, streptococci and 
occasionally pneumococci. 
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Treatment— External. — Rcnio\e crusts. Apply 

amnioiiiated mercury {)iiitnieiit ten per cent. Improve 
hygiene and diet. 

Treatment — Internal. — Compare aiiacardiuiii. 



13. Eclliyiiia. 
antim. criu!., arg. nit., ars. alb., asafiL'tida, aurum, 
l)cl!ad., caladium, calc. carb., cantliaris, cicuta, croton 
tig., cyclamen, hepar sulph., kali biclir.. kali iod., kreo- 
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sotum, lachesis, mere, viv., nitric acid, petroleum, 
phosphorus, piper nigrum, rhus tox., sulphur, thuja, 
tarantula cubensis. 

ECZEMA (Tetter) (Salt Rheum). 

A dermatitis without definite entity, being the result 
of some existing morbid condition, either due to in- 
ternal or external influences or both ; being character- 
ized primarily by either erythema, vesicles, papules, 
pustules or in combination, and secondarily by crust 
formation with or without desquamation. Itching is 
intense ; there may be profuse serous discharge which 
may become purulent. Subsequent infiltration may 
follow. May be either acute or chronic, usually acute 
in its chronicity. 

Itching is most severe in the papular type, and least 
pronounced in the pustular forms of eczema. Ecze- 
matous areas or patches are usually of ill defined bor- 
ders, generally fading away into the surrounding tis- 
sue, except in the so-called types of Eczema Mar- 
ginatum, which are more or less definitely outlined. 

Constitutional symptoms are rare except perhaps in 
the onset of the erythematous type. The disease is a 
decidedly protean one; has a marked tendency to per- 
sist and seldom disappears spontaneously. In the 
acute forms there may be oedematous swelling with 



je ELEMENTARY DERMATOLOGY. 

pronounced subjective symptoms, with a tendency to 
rapid spreading in continuity as well as to remote parts 
of the body. It constitutes about thirty per cent, of 
all skin diseases. 

Varieties. — Primary and Secondary. 

Primary. — According to type of predominating 
lesions — erythematous, vesicular, papular, pustular or 
in combination. Erythematous and papular varieties 
usually of distinctive type; ordinarily are uncompli- 
cated and do not generally become secondary types. 

Secondary. — Eczema rubrum ( Madidan's — weep- 
ing), squamosum, fissum, verrucosum, and sclerosum. 

Diagnose from erysipelas, psoriasis, impetigo, der- 
matitis seborrhoeica, tinea circinata, lichen planus, 
sycosis vulgaris, scabies, pediculosis, rosacea, squam- 
ous syphiloderm, dermatitis venenata, herpes zoster 
and lupus erythematosus. 

ECZEMA ERYTHEMATOSUM. 

In eczema erythematosum the skin is decidedly dry, 
of a dull red or bright red hue, which is co-associated 
with decided itching or burning. There may be as 
well a co-associated oedema at times having an ery- 
sipelatous appearance. When this condition becomes 
chronic there is a co-associated thickening and infil- 
tration, and may be covered with fine, dry desquama- 
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tion. The sites of predilection are usually on the face, 
esjjeciaily in infants an<l the aged. Other portions of 
the body, however, are not immune. This type may 



H. Eczema Erythematosum. 

remain dry or may be co-associated with a moist ooz- 
ing surface. 
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Treatment — External. — Lotion calamine, boric 
acid ointment, emulsion of olive oil, boric acid dusting 
powder. (See formulae, pp. 228-9.) 

Treatment — Internal. — Remove cause if possible 
— regulate diet — eliminate carbohydrates — combat 
constipation — regulate hygiene — have patient drink 
copiously of soft water (boiled or distilled). 

Compare sethusa, aloes, amm. carb., antipyrine, apis, 
bella., benzoic acid, colch., comocladia, crotal., crot. 
tig., dulc, fagopyrum, hydrast., jug. cin., kali bich., 
kali iod., ledum, lycopodium, mercuries, mez., nitric 
acid, natrum carb., puis., phytol., ratanhia, rhus tox., 
rhus rad., rhus divers., terebinthina, thuja, zincum. 

ECZEMA VESICULOSUM. 

This type of eczema may be preceded by an ery- 
thematous area which in a short time shows decided 
vesiculations which vary in size from pin point to pin 
head, and which often coalesce, forming patches. 
There may be more or less swelling, the skin being 
bright red in color. Itching is very decided. There 
may be spontaneous rupture of the vesicles with 
marked exudation of fluid, which in turn may dry up, 
forming crusts. This secretion has a tendency to 
stiffen linen, which is characteristic of this disease. 
This type may become Eczema Rubrum. 
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Treatment — External. — Calamine l<ninn — add one 
draclim bisnintli suhnitrate to fonimla on page 22H. 
Boric acid ointment — a(l<l <inc-lia]f drachm bismuth 



15. Ec/.ema Vesieiilosum. 
subnitrate to formula on pa^e 22H. 01i\ 
sion^ — formula, page 228. 
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Treatment — Internal. — Remove cause if possible 
— regulate diet — eliminate carbohydrates — combat 
constipation — regulate hygiene — have patient drink 
copiously of soft water (boiled or distilled). 

Compare aconite, fethusa, aloes, alumen, ammo- 
nium mur., ant. tar., anthrak., apis, asterias rubens, 
bovista, bromine, bryonia, calc. carb., carbo veg., 
cantharis, causticum, chamomilla, chelid., cicuta, 
chrysarobin, conium, copaiva, cornus circ, crot. hor- 
rid., croton tig., cuprum ars., curare, cyclamen, dulc, 
elaps., eupatorium, graphites, helleborus, hydrocyanic 
acid, hypericum, iodium, hydrastis, jug. cin., kali carb., 
kreosote, lappa maj., lycopod., manganum, mere, 
muriatic acid, natrum carb., natrum mur., natrum 
sulph., nitric acid, nux jug., oleander, oxal. acid, petro- 
leum, psorinum, puis., ranunculus bulb., ratanhia, 
rhus tox., rhus rad., rhus divers., rhus ven., sarsap., 
sepia, staphys., silicea, sulphur, tellurium, terebinthina, 
tarentula, thuja, tuberculinum, phytolacca, zincum. 

ECZEMA PUSTULOSUM. 

May begin as pustular type or may deyelop from 
vesicular eczema. Tendency for pustules to rupture 
with formation of thick, greenish, yellow crusts. Usu- 
ally upon scalp and face in children. Least itching 

type. 
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Treatment — External. — If (ieci(le<Uy pustntar and 
with cmst formation, remove cnists with sahcylated 
olive oil {5 grs. to the ounce) ; then apply Ixiric acid 
ointment (see p. 228), adding ten grains of amnioni- 



Ec^eraa Piistulos 



ated mercury to the same. When pustular element has 

subside<i soothe and treat as under eczema vesiculosum. 

Treatment — Internal. — Remove cause if possible 
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— regulate diet — eliminate carbohydrates — combat 
constipation — regulate hygiene — have patient drink 
copiously of soft water (boiled or distilled). 

Compare aloes, ant. crud., ant. tart., argent, nitr., 
arsen. iod., ars. alb., aurum, bovista, bromine, cala- 
dium, calc. carb., calc. sulph., carbo veg., cicuta, cle- 
matis, colcliicum, comocladia, conium, copaiva, crot. 
horn, condurango, croton tig., cuprum, curare, cycla- 
men, fagopyrum, graphites, hepar, hydrocyanic acid, 
iris vers., kali bich., kali carb., kali iod., kali mur., 
lachesis, lycopod., mere, mez., mur. acid, natr. carb., 
natr. mur., nitric acid, nux vom., oleander, petroleum, 
phos., psorinum, puis., rhus tox., rhus rad., rhus 
divers., scrofularia nod., sepia, staphys., silicea, sulph., 
sulphuric acid, syphilinum, tarentula, tuberculinum, 
ustilago, vinca minor, zincum. 

ECZEMA PAPULOSUM. 

Flat or accuminate, reddish papules from pin head 
to small pea size, which are numerous. May be closely 
aggregated, forming large infiltrated areas, or may be 
decidedly discrete. Itching most severe of all types of 
eczema. May retain its papular form or may be co- 
associated with vesicles. 

Treatment — External. — If papular type is re- 
tained, treat as under eczema erythematosum. If 
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vesicular type is co-associated, treat as under eczema 
vesiculosum. 

Treatment— Internal.— Remove cause if possible 
— regulate diet^-eliminate carbohydrates — combat 



17. Eczema Papulosum. 

constipation — -regulate hygiene — have patient drink 
copiously of soft water (boiled or distilled). 
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Compare aloes, anacard., ant. tart., antipyrine, 
anthrakokali, argent, nit., arsen. iod., arundd maurtit., 
benzoic acid, borax, bovista, bryonia, calad., carbolic 
acid, carbo veg., causticum, clematis, comocladia, 
conium, copaiva, condurango, curare, cyclamen, dulc, 
fagopyrum, graphites, helleborus, hepar, Hydrastis, 
hypericum, jug. cin., kali bich., kali carb., kali iod., 
kali sulph., kreosote, lachesis, ledum, lycopodium, man- 
ganum, mercuries, mez., muriatic acid, natrum carb., 
natrum mur., natr. sulph., nitric acid, nux vom., olean- 
der, petroleum, phosphorus, puis., rhus tox., rhus rad., 
rhus diversiloba, rumex, sepia, staphys., sulphur, sul- 
phuric acid, tellurium, tuberculinum, zincum. 

ECZEMA RUBRUM. 

This is purely a clinical type of eczema, the result 
of secondary changes under which the elementary 
lesions have gone. There is a decidedly inflamed 
weeping surface which is reddish and excoriated. 
There is intense exudation of serum which at times 
may be co-associated with blood, forming decided 
crusts, which may remain or become loosened by the 
profuse underlying secretion. Infiltration and thick- 
ening is always co-associated with this type of eczema. 
The sites of predilection in infants and children are 
on the scalp and face, whereas in those past middle 
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life and in the aged the condition usually presents itself 
upon the lower parts of the limbs. 

Treatment— External. — Usually chronic, but acute 



18. Eczema Riibrum et Sqi 
in its chrouicity, and therefore treat as under 
vesiculosum. If, however, oozing and weeping are 
absent, and the areas are dry, Jiard and infiltrated, and 
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non-inflammatory, stimulating remedies are required 
to promote absorption of the cellular exudate. Tar 
may be used for this purpose, either in this type of 
eczema or in old persistent types of the papular form. 
To the boric acid ointment (formula, page 228) add 
one to two drachms Picis Liquidae or Olei Cadini ; or 
add to olive oil emulsion (formula, page 228) three 
fluid ounces of the Picis Liquidae. Either one of the 
two foregoing to be thoroughly rubbed into the af- 
fected areas. Tar is never to be used in any acute 
type of eczema. When upon the lower limbs, elevate 
the limbs at right angles to the wall at bed-time daily 
for fifteen to twenty minutes. 

Treatment — Internal. — Remove cause if possible 
— regulate diet — eliminate carbohydrates — combat 
constipation — regulate hygiene — have patient drink 
copiously of soft water (boiled or distilled). 

Compare aloes, anacar., astacus fluv., bromine, calc. 
carb., calc. phos., calc. fluor., calc. sulph., chamomilla, 
cicuta, clematis, chrysarobin, cosmoline, curare, dul- 
camara, eupatorium, graphites, helleborus, hypericum, 
kali bich., kali carb., kali sulph., lappa maj., mere, 
bin., mere, dulc, mez., natrum mur., nitric acid, 
petroleum, phosphorus, psorinum, ranunculus bulb., 
rhus tox., rhus rad., sarsap., scrofularia nod., sepia. 
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staphys., silicea. sulphur, sulphuric acid, syphilinum. 
tellurium, ustilago, vinca minor, viola trich. 

ECZEMA SQUAMOSUM. 

This type of eczema usually follows the erythema- 



19. Eczema Squamosum, 
tous and papular types, but may follow almost any 
type of eczema. It manifests itself by the presence of 
variously sized and shai>e(! patches which are decidedly 
reddish, dry and more or less scaly. The borders are 
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not well defined and gradually fade away into the sur- 
rounding skin. There is always co-associated infiltra- 
tion and thickening with a marked tendency to crack 
with the formation of fissures (Eczema Fissum). 
When the eczematous patches show papillary hyper- 
trophy they take on a somewhat warty condition 
(Eczema Verrucosum), and when the skin becomes 
unusually hard and infiltrated, at times almost horny — 
especially on the palms and soles (Eczema 
Sclerosum). 

Treatment — External.— Add to olive oil emulsion 
or boric acid ointment (formula, page 228) amounts 
of salicylic acid varying from five grains to a drachm 
to the ounce, depending entirely upon the amount of 
scalirg or horny infiltration present. 

Treatment — Internal. — Remove cause if possible 
— regulate diet — eliminate carbohydrates — combat 
constipation — regulate hygiene — have patient drink 
copiously of soft water (boiled or distilled). 

Compare aloes, alumina, arsen. alb., calc. fluor., calc. 
carb., colchicum, cuprum ars., elaps., fluoric acid, 
hydrocotyle, iodium, graphites, kali carb.. kali phos., 
kreosote, mere, dulc, mez., natrum mur., phytolacca, 
piper methys., piper niger, pix liquida, rhus tox., ruta, 
sulph., thuja. 

ECZEMA MARGINATUM.— See Tinea Cruris. 
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ECZEMA SEBORRHOEICUM.— See Dermatitis 
Seborrhceica. 

EPITHELIOMA (Epithelial Cancer). See illus- 



20. Epithelioma — Superlkial Papillary, 
trations, pp. 89, 90. 91. 92. 94, 96, 97, 99. 100. 102, 
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Slowly progressive neoplasm beginning in epithelium 
(either cntaneoiis or mucous), becoming destructive 
in nature. Clinical varieties — three: Superficial, 
deep-seated and papillary. 

Superficial Epithelioma usually begins in warts. 



21. Epithelioma — Rodent Ulcer Type, 
moles, angiomas and concrete patches of senile sehor- 
rhoea (senile wart), or as reddish, decidedly firm, 
waxy papules. Excoriation and fissure formation 
may follow with superficial, brownish-reddish crusts. 
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which fall off only to reform, l^eneath which is a scanty 
viscid secretion. Characteristic epitheliotnatous ulcer 
is irregular or circular in outline, red infiltrated base, 
scanty viscid secretion ; border is sharply defined, in- 
durated, elevated, with pearl-like margin. Pain usually 



absent. Lymphatic glands uninvolved until perhaps 
late in the disease. 

Rodent Ulcer (Clinical Type). Quite superficial. 
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only slight infiltration, marked tendency to ulceration. 
May have considerable loss of tissue; bony tissues 
may Ijecome involved. Sites of predilection: eyelids, 
temples, nose. Should not lie consi<lered as neoplasm 
because it does not build up: but to the contrary is 
destructive. 



23. Epithelioma — Siipevficial papillary and rodent nicer type. 

Deep-seated or Nodular Epithelioma may begin 

from sni>erficial forms or as a round, firm nodule in 
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subcutaneous tissues ; purple or reddish hue, with zone 
of infiltration. Ulceration may follow forming irregu- 
lar and uneven ulcer. Bleeds easily, has hard, everted, 
pearly edges, with superficial crust formation which 
has tendency to drop off, only to reform. More rapid 
than superficial ; severe pains may be co-associated ; 
possible lymphatic involvement. Fatal ending. 

Papillary Epithelioma may begin as superficial or 
deep form. Co-associated warty growth varying in size 
from pea to large areas, becoming a lobulated, cauli- 
flower-like mass ; surface may be dry surmounted with 
yellowish, horny scales or macerated and fissured, 
secreting very offensive fluid. Very malignant, with 
rapid disintegration. Termination fatal. 

Diagnose from lupus vulgaris, ulcerating syphilides. 

Treatment — External. — Immediately and prop- 
erly decancerize every mole, wart or angioma in those 
past middle life, as these are potential cancers. 

Methods. — Refrigeration, electro-dehydration, 
thermo-albumenization, x-rays, surgical procedures. 

Caution. — Never use superficial caustics — they 
iierely stimulate. 

Treatment — Internal. — Compare aloes, arsen., ars. 
iod., carbol. acid, chel., conium, condurango, hepar, 
hoang nan, hydras., kali phos., kali sulph., kreos., lach., 
mer. cor., mur. acid, petrol., phyto., sepia, thuja. 
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ERUPTIONS— DRUGS.— See Dermatitis Medica- 
mentosa. 



24. Rpitlielioma— Deep seated (Back of hand). (See descrip- 
tion of, P. gj.) 

ERUPTIONS — FEIGNED. — See Dermatitis 
Factitia. 
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ERYSIPELAS (St. Anthony's Fire). 

Acute infectious inflammation of skin and sub- 
cutaneous tissue. WM defined hardened area of de- 
cided redness, oedema, heat and pain, with perhaps 
vesiculation and even bleb formation. Spreads peri- 
pherally, with or without line of demarcation. Co- 
associated constitutional disturbance with fever. Lasts 
week to ten days, followed by des(|uamation. Recur- 
rent attacks. May involve distant areas. (Erysipelas 
Migrans.) Face site of predilection. May appear on 
any part of cutaneous surface. From dermatologic 
stand ix)int, need cause no undue alarm. 

Diagnose from erythematous eczema and dermati- 
tis venenata. 

Bact. — Look for streptococcus of Fehleisen. 

Treatment — External. — Open larger vesicles and 
blebs at their bases. Mild cases, apply liberally lotio 
calamine or olive oil (see formula, page 228). Severe 
cases, one-half to one drachm ichthyol to boric acid 
ointment (see formula, page 228) ; or corrosive sub- 
limate compresses, one .to five thousand; or apply five 
to ten per cent, alcoholic solution of carbolic acid; or 
keep constantly applied several layers of gauze con- 
tinually moistened with saturated solution of mag- 
nesium sulphate. 
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Treatment — Internal. — Compare acoiiitnm napel- 
lus, ammon. carb., aiithracin, apis, arnica iiiontana, ars. 
alb., belladonna, borax, bryoiiia, calac. carb., cam- 



25. Epillielioma— Rodent ulcer type, showing beginning pearly 
margins on forehead, (See description of. P. gi.) 

phora, cantiiarides, coniocladia, crot. h(>rri<l., croton 
tig., fernim phos., graphites, bydrastis, kali carb.. 
kali mur., kali iod., kali sulph., lacliesis, ledum. 
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natruin sulph., nux voin., pulsatilla, rhiis rail., rhus 

tox., rhus ven., ruta, sulphur, tarantula cubensis, tere- 

binthina. 

ERYSIPELOID (Erysipelas Chronicuui). 



26. Epithelioma— Superficial with partial destruction of ex- 
ter;idl ear. Description of, P. go.) 

Chiefly on hands and fingers of butchers, oyster 
openers and fish dealers, or those handling decompos- 
ing animal matter. Inflammatory in type, dark red or 
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violaceous zone infected area ; may have co-associated 
oedema; may have decided pain, itching or burning. 
Unaccompanied with desquamation. Probably due to 
micro-organisms existing in putrid meats and fish. 

Diagnose from true erysipelas and erythematous 
eczema. 

Treatment — External. — Same as for erysipelas 
(see page 95). 

Treatment — Internal. — Compare remedies as 
under erysipelas (see page 96). 

ERYTHEMA. 

A blushing or reddening of the skin. May be merely 
hyperaemic or accompanied by exudation and inflam- 
mation. Small or large patches. 

Varieties. — Hyperaemic Type — Erythema Hyper- 
aemicum, Erythema Intertrigo; Congestive type — 
Erythema Multiforme, Erythema Nodosum. 

ERYTHEMA HYPERAEMICUM (Erythema 

Simplex). 

Reddening of the skin. Variously sized and shaped 
patches; non-elevated, without infiltration, disappear 
under pressure; bright or dark red; mild burning or 
slight itching. If persistent, may become dermatitis. 

Erythema Caloricum (Exposure to heat). 

Erythema Pernio (Chilblain). — Exposure to cold. 

Erythema Solarae. — Exposure to sun. 
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Erythema Traumaticum. — By pressure or friction. 
Erythema Venenatum. — By chemical or vegetable 
poisons. 



27, Epithelioma — U Ice ro- hypertrophic type. (See description 
of..P,93.) 

Simple erythemas may follow various systemic dis- 
eases, intestinal toxines and various drugs. 

Diagnose from eczema erythematosum. 
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Treatment — External. — Calamine lotion, boric 
acid ointment or boric acid dusting powder. (See 
formulas, pages 228-229.) 



28. Same as Previous Ca^e after ireatment with refrigeration. 
(See P. 381.) 

Treatment — Internal. — Compare aetliusa cyn., 
agaricus, arnica, belladonna, borax, cad., canth., carbo 
ani., crotal., hepar, nit. acid, rhus tox., sulphur. 
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ERYTHEMA INTERTRIGO (Chafing). 

Found on opposing skin surfaces, about nates, 
scrotum, axilla, beneath mammae, etc. In the obese 
and children mostly. Skin hot and painful with de- 
cided hyperaemia. May go on to maceration with 
mucoid fluid discharge, developing into dermatitis or 
so-called eczema. 

Diagnose from eczema and infantile syphilis 
(mucous patches). 

Treatment — External. — Cleanse with hot boric 
acid solution and apply lotio calamine with addition 
of one drachm bismuth subnitrate or boric acid dusting 
powder (see formula, page 228). 

Separate opposing surfaces with several layers of 
gauze. 

Treatment — Internal. — Compare, aethusa cyn., 
benz. acid, hypericum, lycop., mere, viv., nit. acid, sul- 
phur. 

ERYTHEMA MULTIFORME (Erythema Exu- 
dativum Multiforme). 

Acute, inflammatory, exudative. Lesions erythe- 
matous, papular, vesicular or blebs. One type usually 
predominating. May be discrete or aggregated in 
patches of various size and shape; may have mild con- 
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stitutional disturbance or rheumatic pains or gastro- 
intestinal disturbance. Subjective symptoms vary 
from absence to quite severe itching. Extremities, 



29. Epithelioma — Exuberant granulating type. (See description 
(,t, P. 93.) 

especially backs of hands and feet, nape of neck and 
face. Purpura and urticaria may \x co-associated. 
Color bright red to decidedly purplish. Mucous mem- 
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branes may be involved. Duration, one to four weeks. 
Youth and early adult life. Spring and fall of the 
year. Angio-neiirosis, auto-intestinal intoxication 



30. Same as Previous Case after treatment with refrigeration. 
(See P. 381.) 

often respon.sible. Vesicular or bleb type may show 

central depression. 

Varieties. — The varieties of erythema multiforme 



I04 
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are designated according to the arrangement of the 
lesions; Erythema Annularae — ring-shaped patches 
with clear centres, also Erythema Circinatum; 



31. Epithelioma — Benign cystic. 
Erythema Tuberculatum presents nodules or tuber- 
cles ; Erythema Papulatum — pin-head to split pea 
papules ; Erythema Marginatum— niarginate patches 
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of especially definite outline; Erythema Iris — ar- 
ranged in concentric rings varying in color from 
pink to purple, consisting of vesicles arranged on an 
erythematous base. 

Diagnose from purpura, pemphigus, urticaria, 
measles. 

Treatment — External.— r-Calamine lotion, olive oil 
emulsion, boric acid dusting powder (see formulae, 
page 228). 

Treatment — Internal. — Compare aconite, aethusa 
cyn., agar., apis, antipy., arnica, bel., camphora, chin, 
sulph., chloral, chloratum, cicuta, coca, colch., comocl., 
copaiba, crot. horrid., dulc, kali mur., mer. viv., nat. 
mur., rhus tox., sal. acid, sulph. acid, urt. urens. 

ERYTHEMA NODOSUM (Dermatitis Contusi- 
formis). 

Acute, inflammatory, deep-seated, round or oval, 
elevated, nodular-like swellings. Hazel nut to egg 
size. Nodes at first firm, undergo softening; never 
svippurate. During retrogression undergo all color 
changes seen in bruises. Decidedly red in color, tense 
and shiny, often painful; lasts one week to ten days. 
Five to twenty nodules usually on anterior tibial re- 
gion, may be on forearms and trunk. Appear sud- 
denly, may have co-associated rheumatic pain and joint 
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swellings. Youth and early adult life; mostly in 
females. 

Diagnose from furunculosis, gumma and bruises. 

Treatment — External. — Not essential. Elevation 
of limbs may be of assistance. Rest in bed of im- 
portance. 

Treatment — Internal. — Compare aethusa cyn., am. 
mur., apis, aurum mur., bell., camphora, juglans cin., 
kali brom., rhus tox., sal. acid, sulph. acid. 

ERYTHEMA SCARLATINAFORME (Erythema 
Scarlatinoides). 

Desquamative disease observed in constitutional dis- 
turbances and in toxemias following ingestion of vari- 
ous foods and drugs. Comes on suddenly; may ap- 
pear on any portion of the body; general or local; 
marginated patches of redness; desquamation third 
or fourth day; lamellar or furfuraceous ; duration a 
few days to a week ; relapses may occur. 

Diagnose from scarlatina. 

Treatment — External. — Olive oil emulsion or boric 
acid ointment (see formulae, page 228.) 

Treatment — Internal. — Compare aethusa cyn., am. 
carb., bell., camphora, chin, sulph., colch., hyoscy., 
juglans cin., mere, corr., terebinth. 

FAVUS. — See Tinea Favosa. 
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FIBROMA (Fibroma Molloscum). 

Connective tissue neoplasm, cutaneous or sub-ciitane- 
011s, single or multiple, circumscril>e<l tumors; soft or 



solid, pea to cabbage head size ; sessile or jjedunculated, 
covered witli normal epithelium; vary in number from 
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one to hundreds ; any part of the body. No subjective 

symptomatology. 

Diagnose from molluscum contagiosum, Hpoma and 
neuroma. 

Treatment — External. — Electro-dehydration, 
thermo-albumenization, ligature, thermo-cautery, sur- 
gical means. 

Treatment — Internal. — Compare calc. fluor., 
graphites, lycopodium. 

FISH SKIN DISEASE.— See Ichthyosis. 

FOLLICULITIS BARBAE.— See Sycosis Vul- 
garis. 

FRECKLES.— See Lentigo. 

GRAIN ITCH (Straw Itch, Acarodermatitis Urti- 

carioides). 

Acute, inflammatory, urticarial-like lesions usually 
surmounted by minute vesicles, which is the char- 
acteristic lesion of the disease. Chest, abdomen and 
back sites of predilection. May as well be on any 
portion of the body. Due to small itch mite known as 
Pediculoides Ventricosus which has its habitat in grain. 
Usually gives history of sleeping on new straw mat- 
tress. Lesions may become pustular. Itching is in- 
tense and violent. May be constant or only worse at 
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night. Itch mite Hves quite superfiically on the skin 
and is easily destroyed. 

Diagnose from scabies, urticaria, pediculosis cor- 
poris and varicella. 

Bact. — Look for pediculoides ventricosus. 

Treatment — External. — Since the parasite is super- 
ficial frequent bathings with hot water and soap often 
suffice to cure. Ten per cent, sulphur ointment, how- 
ever, with lard as a base, may be used. To be thor- 
oughly rubbed into the affected parts at bedtime. 
Scald underwear and bed linen. Sterilize or dispose 
of the straw mattress. 

Treatment — Internal. — Compare antim. crud., 
apis, ars. alb., rhus tox. 

HAIR— GREY.— See Canities. 

HAIR— SUPERFLUOUS.— See Hypertrichosis. 

HEAT RASH.— See Miliaria. 

HERPES SIMPLEX. 

Acute, inflammatory — grouped vesicles upon in- 
flammatory base ; pin-head to pea-size, usually located 
upon the face (herpes facialis) or upon the genitals 
(herpes genitalis or pro-genitalis). If ujx^n the lips — 
herpes labialis. May occur on any portion of face, 
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also on tongue and buccal mucous membranes. Vesi- 
cles at first clear, later become clouded or may become 
pustular. May or may not rupture with formation 
of yellowish or brownish crusts. Slight burning and 
itching may be present. 

Treatment — External. — Calamine lotion — add one 
drachm of bismuth subnitrate to the same. Boric acid 
ointment — add one-half drachm bismuth subnitrate to 
the same. Boric acid dusting powder. (See formulae, 
page 228.) 

Treatment — Internal. — Compare aconi tum nap. , 
aethusa cyn., apis mell., ars. alb., bell., bryonia alb., 
camphor, cantharis, clematis, croton tig., cham. mat., 
hepar sulph., mere, viv., natrum carb., Pulsatilla, rhus 
tox., silicea, sulphur. 

HERPES ZOSTER (Zona, Shingles, Zoster). 

Acute, inflammatory — unilateral, may be bi-lateral. 
Distributed along course of cutaneous nerves. Groups 
of vesicles situated upon inflammatory base. Onset 
preceded by neuralgic pains. Erythema first manifes- 
tation, then discrete vesicles clustered in groups. Du- 
ration one to two weeks. Transitory pigmentation 
may follow. May have co-associated hemorrhagic 
change in vesicles. May be followed by secondary pus 
infection and ulceration. 
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Varieties. — Deriving their names from the nerve 
course followed: Herpes Ophthalmicus, Cervicalis, 
Cervico-Brachialis, Intercostalis, Ulnaris, Radio- 
Ulnaris, Cruralis, etc. 

Diagnose from eczema. 

Treatment — External. — Same as under Herpes 
Simplex. If pain is severe add ten grains powdered 
opium to boric acid dusting powder (see formula, page 
229) ; or apply galvanic current along affected nerve. 
Depend mostly upon indicated remedy to control pain. 
Opiates internally should not be necessary. Find the 
remedy. 

Treatment — Internal. — Compare aconitum napel- 
lus, aethusa cyn., apis mell., ars. alb., ast. rub., bryonia, 
calc. carb., canth., causticum, cornus circin., croton tig.» 
dulc, hypericum, kili brom., kali iod., mere, viv., phos- 
phorus, psorinum, pulsatilla, rhus tox., silicea, sulphur, 
thuja occidentalis. 

HIRSUTIES.— See Hypertrichosis. 

HIVES.— See Urticaria. 

HYPERIDROSIS (Excessive Sweating). 

Functional disorder of sweat glands — local or gen- 
eral. Usually palms of hands, axilla, genital region 
and soles of feet. There may be co-associated bromi- 
drosis. 
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Treatment — External. — Same as under bromidro- 

sis. 

Treatment — Internal. — Compare ars alb., bell., 
calc. carb., carbo animalis, carbo veg., chininum sulph., 
conium maculatum, ferrum metallicum, graphites, 
lycopod. clav., mere, viv., mur. acid, nat. carb., phos. 
acid, sepia, silicea, sulphur and sulphur, acid. 

HYPERTRICHOSIS ( Hirsuties ) ( Superfluous 
Hair). 

Excessive hair growth which may be either congeni- 
tal or acquired and of localized or general distribution. 

Treatment — External. — Never use depilatories. 
The result is but transient. Remove superfluous hairs 
by electrolysis. 

ICHTHYOSIS (Fish Skin Disease). 

Congenital — chronic, hypertrophic. Scaliness, 
roughness and dryness of epidermis with varying 
amount of papillae hypertrophy. 

Varieties. — Ichthyosis Simplex and Ichthyosis 
Histrix. 

Ichthyosis Simplex is the more common variety, 
varying from mere dryness of skin with slight scali- 
ness to marked furrowing with co-associated variously 
sized scales, either thin or thick, resembling fish scales. 
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If of brownish or greenish tint (ichthyosis nigricans), 

extensor surfaces mostly involved. Better during hot 
weather when there is free perspiration. 



33. Ichthyosis Simplex (Ichthyosis Nigricans). 

Ichthyosis Histrix.^ — Rare. Usually limited in its 
outline, associated with marked papillary and cutane- 
ous hypertrophy with co-associated warty or horny 
patches. 
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Diagnose mild cases from squamous eczema. 

Treatment — External. — Frequent hot baths, 
simple or alkaline, with use of Tr. Green soap, fol- 
lowed by thorough rubbing in with olive oil emulsion 
(see formula, page 228) with addition of ten grains of 
salicylic acid to the ounce. Sulphur and resorcin oint- 
ment (see formula, page 229) may as well be tried. 

Treatment — Internal. — Compare alumina, ars. 
alb., ars. iod., calc. fluor., clematis erecta, graphites, 
mere, sol., psorinum, thuja, tuberculinum. 

IMPETIGO CONTAGIOSA. 

Acute, inflammatory and contagious. Beginning by 
the formation of discrete superficial vesicles, be.coming 
rapidly pustular, with the formation of thin, super- 
ficial, yellow crusts. Exposed portions usually first 
aflfected. Vesicles or blebs vary in size from pin-head 
to pea, usually without inflammatory areola. Crusts 
have "stuck on'' appearance with curled up edges with 
tendency to drop off. Lesions usually discrete. May 
coalesce forming large patches. Other portions of 
body may become infected by transmission. Disease 
may be self -limited, disappearing in from one to two 
weeks. May occasionally be seen engrafted upon 
lesions of varicella, scabies, pediculosis and eczema. 

Varieties. — Impetigo Contagiosa Bullosa vary- 
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ing in size from pea to cherry. Impetigo Simplex 

(Duhring's) lesions are globular, primarily pustular 
and do not tend to rupture. Presumed to be non- 
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contagious. Impetigo of Bockhart^Discrete pus- 
tules penetrated by hairs. 

Diagnose from eczema pustulosum, varicella (in- 
flammatory areola), pemphigus and ecthyma. 



it6 elementary dermatology. ■ 

Bact. — Look for streptococci and staphylococci; 
occasionally pneuniococci. 

Trealment — External. — Remove crusts and rub 
well in ten |)er tent, ammoniated mercury ointment; 
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unless in infants with tender and sensitive skin, five 
per cent, ammoniated mercury ointment. 

Treatment — Internal. — Compare antim. crud., 
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ant. tart., ars. alb., baryta carb., calc. carb., calc. phos., 
calc. sulph., chiiiiiiuni sulph,, clematis, conium, crototi 
tig., (kilcamara, eupatorinni. graphites, liepar sulph., 
iris vers., kaH hichroni., kreosotuiii, lach., lycopodinni 



,16. Imp^ligo of Bockliart, 

clav., mere, viv., mezereum, natrum niiir., nat. sulph., 
nitric acid, iiux vom., phosphorus, rhus ti>x., sepia, 
silicea, sulphur, thuja, viola tricolor. 

ITCH.— See Scabies. 
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ITCH, STRAW.— See Grain Itch. 

IVY POISON.— See Dermatitis Venenata. 

KERATOSIS PILARIS (Lichen Pilaris). 

Hypertrophic affection about mouths of hair folH- 
cles showing pin-head sized epidermic accumulations; 
usually on extensor surfaces of arms and thighs. 
Curled hair usually found within lesions. Usually 
greyish to blackish in color and consist of accumulated 
sebum and epidermal cells. Mostly during winter 
seasons ; usually where there is a lack of frequent use 
of water on body, but may be seen in those who are 
cleanly. 

Treatment — External. — Frequent bathing followed 
by brisk rubbing with coarse turkish towel followed 
by thorough inunctions with olive oil emulsion (see 
formula, page 228) with the addition of ten grains of 
salicylic acid to the ounce. 

Treatment — Internal. — Compare ars. alb., calc. 
fluor., calc. phos., carbo veg., crot. hor., fluor. acid, 
graph., lachesis, nat. mur., nit. acid, nux vom., phos., 
sabina, sepia, silicea. 

LENTIGO (Freckles). 

Circumscribed, excessive deposits of pigment ; round 
or irregular in shape; pin-head to pea size; from yel- 
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lowish to brownish in color; mostly upon face, backs 
of hands and arms; more frequent in the Hght com- 
plected; worse during summer when exposed to sun's 
rays. 

Treatment — External. — Avoid exposure to sun's 
rays. One-tenth to two-tenth per cent, watery or 
alcoholic solutions of bichloride of mercury may be 
tried. Lesions, however, are prone to return. Super- 
ficial refrigeration is of service. 

Treatment — Internal. — Compare bryonia alb., 
calc. phos., lachesis, lycopod. clav., mere, sol., nat. 
mur., nux vom., phosph., Pulsatilla, sepia, sulphur, 
thuja occidentalis. 

LEUCOPLAKIA (Smoker's Patches). 

Chronic affection of buccal mucous membranes con- 
sisting of irregular whitish patches, at times sur- 
rounded by hyperaemic areola. Old cases may be in- 
filtrated with co-associated cauliflower-like appearance 
and painful fissures (epitheliomatous degeneration^ • 
Gums and lips may as well be attacked. May as well 
be seen upon glans penis and about the vulva. 

Diagnose from mucous patches, aphthous stoma- 
titis, lichen planus. 

Treatment — External. — Prohibit tobacco, alcohol 
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and all types of irritating foods and drinks. Keep 
teeth and gums in good condition. In mild cases in 
early stages use astringent mouth washes. Never use 
silver nitrate — merely stimulates the growth. Small 



,i?. Leiicoplakia witli epillieliomatoiis degeneration 
areas may he treated with refrigeration, electro- 
<leliydration or thermu-alhunienization. 

Treatment— Internal. — Compare apis, hoang. nan., 
rhus tox. 
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LEUKODERMA.— See Vitiligo. 

LICHEN PILARIS.— See Keratosis Pilaris. 

LICHEN PLANUS (Lichen Ruber Planus). 

Chronic, inflammatory — pin-head to pea size, flat- 
tened, angular, red or violaceous, shining papules, tend- 
ing to coalesce with the formation of patches. Pap- 
ules umbilicated, at times surmounted with fine scales, 
followed by dark brown pigmentation frequently last- 
ing for months. Flexor surfaces of wrists and fore- 
arms and lower portions of limbs usually attacked. 
Mucous membranes may be attacked, appearing as 
whitish spots. There may be severe itching. If as- 
sociated with brownish, warty elevations, lichen 
hypertrophicus. 

Diagnose from chronic squamous eczema, psoriasis, 
papular seborrhoeic dermatitis, squamous syphilide. 

Treatment — External. — Mild cases thorough in- 
unctions with emulsions of olive oil (see formula, 
page 228), adding ten grains salicylic acid to the ounce. 
Indolent patches — chrysarobin and salicylic acid of 
each one-half drachm to the ounce of traumaticin 
(liquid gutta percha) ; paint on for three successive 
nights, remove with either chloroform or benzine, 
soothe with boric acid ointment (see formula, page 
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228) for two nights; then proceed as before until 
lesions have entirely disappeared. 

Treatment — Internal. — Compare aconitum nap. , 
ars. alb., ars. iod., antim. crud., berberis, bryonia alb., 
cocculus indicus, conicum mac, dulc, graphites, 
ledum pal., lycopod. clav., mere, sol., nat. mur., phos. 
acid, Pulsatilla, rhus tox., sulphur. 

LICHEN URTICATIS.— See Urticaria. 

LIVER SPOT.— See Chloasma. 

LOUSINESS.— See Pediculosis. 

LUES. — See Syphilis Cutanea. 

LUPUS ERYTHEMATOSUS (Seborrhoea Con- 
gestiva). 

A chronic disease of the skin manifesting itself by 
the presence of well defined, slightly raised, reddish 
patches which are covered with adherent yellowish or 
greyish scales co-associated with atrophic scarring. 
The disease usually begins as a pin-head to pea sized 
erythematous spot which is slightly raised and sur- 
mounted with thin, whitish, adherent scales. These 
lesions increase in number, extending peripherally, and 
may coalesce to form various sized and shaped patches 
which are bright red to violaceous in color. The cen- 
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tral portion may be covered with yellowish scales 
which are adherent and which at times send down pro- 
jections into the follicular openings. There is a grad- 
ual involution of the central area which becomes 



38. Lupus Erythematosus, 
atrophic and white in color, while the extending areas 
remain brigjit re{l in color and elevated. There may 
be mild itching and burning. The disease is char- 
acterized by the absence of ulceration. The favorite 
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site of predilection is upon the face, frequently sprea<l- 
ing over the bridge of the nose on to both cheeks, giv- 
ing the characteristic "bntter-fly" shape. The mucous 
inembranes are at times involved. The disease begins 



Lupus Erythematosus (CliaracteristJc butter-fly shape). 
in adult life, is decidedly chronic, and is more common 
n women. The scalp may as well be attacked, result- 
ing in circumscribed baldness. 
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Diagnose from lupus vulgaris, tuberculous syph- 
ilide, rosacea, squamous eczema* psoriasis, dermatitis 
seborrhoeica. 

Treatment — External. — Certain acute types will 
tolerate nothing but soothing applications. Apply 
calamine lotion (see formula, page 228) ad libitum. 
In the more chronic cases thorough inunctions with 
olive oil emulsion (see formula, page 228), to which 
add ten grains of salicylic acid to the ounce. X-rays 
may be of service in certain types. Refrigeration, 
however, is our best method of procedure. In all 
cases, however, seek the indicated remedy, for it often 
does wonders. 

Treatment — Internal. — Compare agaricus mus- 
caris, ars. alb., calc. carb., hydrocotyle asiatica, kali 
bichrom., kali mur., lachesis, nitric acid, phytolacca, 
psorinum, sulphur. 

LUPUS VULGARIS.— See Tuberculosis Cutis. 

MILIARIA (Prickly heat). 

Acute, inflammatory — minute vesicles and papules 
at mouths of sweat ducts; pin-point to pin-head size; 
bright red; closely aggregated but still remain dis- 
crete ; sudden onset ; may be preceded by profuse per- 
spiration; marked itching and burning; usually on 
trunk ; mostly during summer season. 
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Diagnose from eczema and scarlatina. 

Treatment — External. — Calamine lotion or boric 
acid dusting powder (see formula, page 228). 

Treatment — Internal. — Compare aconit. nap., 
amnion, mur., ant. crud., ars. alb., arundo mur., bell , 
carbo v^eg., calc. carb., chininum sulph., graph., hepar 
sulph., ledum, nat. mur., nux vom., Pulsatilla, sulphur, 
urt. urens. 

MILIUM (Acne Albida). 

Small, whitish to yellowish elevations just beneath 
the epidermis. Sebaceous gland abnormality. Pin- 
head size, non-inflammatory, without subjective symp- 
toms ; usually about eyelids and malar region ; firm to 
touch, may undergo calcareous change (cutaneous cal- 
culi) ; mostly in infants and young adults. 

Treatment — External. — Incise and express seba- 
ceous matter. Cauterize cavity with carbolic acid. 
Electrolysis of decided value. 

Treatment — Internal. — Compare ars. alb., bryonia 
alb., calc. carb., calc. iod., dulc. 

MOLE. — See Naevus Pigmentosus. 

MOLLUSCUM CONTAGIOSUM ( Molluscum 
Epitheliafe). 

Discrete, firm, rounded elevations; pin-head to pea 
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size or larger ; semi -globular or flattened ; pearl-like 
appearance ; varying in color from white to pink ; cen- 
tral umbilication ; dark colored, from which may be 
expressed cheesy contents. Lesions few, usually on 



Molluscuni ContagioMim. 



face about eyelids. No subjective symptoms. Often 
self-limited. Contagious. More common in children, 
especially among the poorer classes. 
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Diagnose from verruca and molluscum fibrosum. 

Treatment — External. — Remove by incision — ex- 
press contents. Cauterize base with carbolic acid. 
Electrolysis is of value. Electro-dehydration and re- 
frigeration may as well be tried. 

Treatment — Internal. — Compare agar, muscar. , 
antim. crud., ars. alb., baryta carb., calc. carb., hepar 
sulph., iodium, kreosot., lachesis, sabina, staphisagria, 
sulphur, thuja occid. 

NAEVUS PIGMENTOSUS (Mole). 

Congenital hyperpigmentary lesion ; circumscribed ; 
from pin-head size to large areas, with or without as- 
sociated tissue hypertrophy or increased hair growth; 
brownish to blackish color; face, neck 3nd arms, or on 
any part of body, varying in number from one to 
many. 

Varieties. — Naevus Spilus — a non-hairy, smooth, 
pigmentary mole. Naevus Verrucosis — a pigmentary 
mole co-associated with warty-like appearance due to 
hypertrophy of the papillae. Naevus Pilosus — a pig- 
mentary mole covered with a decided growth of hair. 
Naevus Lipomatodes — co-associated with increase of 
connective and adipose tissue. Naevus Linearis — 
naevi appearing in lines. 
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Treatment — External. — Refrigeration or electro- 
lysis. Caustics to be avoided. 

Treatment — Internal. — Compare cal. carb., cun- 
durango, fliior. acid, lye, nit. acid and i>etroleuni. 



41. Nfevus Pigmentosus. 

NAEVUS VASCULOSIS.— See Angioma. 
NETTLE RASH.— See Urticaria. 
OEDEMA, QUINCKE'S.— See Urticaria. 
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ONYCHOMYCOSIS.— See Tinea Ungium. 

PEDICULOSIS (Phthiriasis) (Lousiness). 

A disease of the skin resulting from the presence of 
an animal parasite (the louse or the pediculus) co- 
associated with hemorrhagic points and scratch marks. 

Varieties. — Pediculosis Capitis, Pediculosis 
Corporis. Pediculosis Pubes. 

Pediculosis Capitis. — Mostly in children, due to 
the head louse. Remains upon scalp, especially in occi- 
pital region. Co-associated excoriations and eczema- 
tous lesions. Intense itching. Cervical and post- 
auricular glands frequently enlarged. Large pustular 
areas often involved, having soft, doughy consistency. 
Secondary eczemas, post-auricular and facial, often 
co-associated. Nits or ova appear as whitish, minute 
bodies firmly glued to the hair shaft. 

Diagnose from eczema and seborrhoeic dermatitis. 

Bact. — Look for pediculus. Study nits under 
microscope. See the pediculi in their various stages of 
evolution. 

Treatment — External. — Frequent bathings of the 
scalp with solutions of bichloride of mercury (one to 
two hundred and fifty) or liberal applications of car- 
bolized vaseline (two per cent.). Nits to be removed 
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from the hairs with dilute acetic acid or warm vinegar. 
Bake head coverings, ribbons, rats, etc., in the oven. 

Treatment — Internal. — For co-associated eczemas 
compare psorinum, staph., sulphur. 

Pediculosis Corporis. — Due to the body louse. 
Larger than the head louse. Lives in seams and folds 
of the garments — not upon the body. Lesions are 
hemorrhagic points and co-associated scratch marks, 
papules and pustules. May have co-associated eczema, 
impetigo or furunculosis. Brownish pigmentation in 
long standing cases (vagabondism). 

Diagnose from scabies, eczema and pruritis. 

Bact. — Look for body louse (grey backs, seam 
squirrels). 

Treatment — External. — Boil underwear and bed 
linen. Bake outer garments in oven. Go over seams 
of clothing with hot iron. Cleansing bath for body, 
with calamine lotion or olive oil emulsion (see for- 
mulae, page 228) for co-associated skin lesions. 

Treatment — Internal. — To increase vitality and 
resistance of skin compare psorinum, staph., sulphur. 

Pediculosis Pubis. — Dermatitis resulting from 
crab louse which is firmly attached to the hair with 
head deeply buried in follicular openings ; is very tena- 
cious and removed with difficulty. The smallest par- 
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asite of the three. May have co-associated small, 
bluish or purplish spots (maculae cerulae). Adults 
chiefly affected. Parasite is usually acquired through 
sexual intercourse. Parasite may migrate to the 
axilla or eyebrows. 



Diagnose from eczema and seborrhceic dermatitis. 
Bact. — Look for the pediculus pubis or crab louse 
with nits. 

Treatment — External. — -Bathe frequently with so- 
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lutions of bichloride of mercury (one to two hun- 
dred and fifty) or ointments of ammoniated mercury 
or beta naphtbol (ten per cent.). Remove nits with 
dilute solutions of acetic acid or warm vinegar. 

PEMPHIGUS. 

Acute or chronic. Variously shaped and sized 
bullae. With or without constitutional disturbance, 
occasionally terminating fatally. 

Varieties. — Acute and chronic. Acute forms rare. 
May terminate in death or recovery, usually within 
two weeks. Chronic forms. Pemphigus vulgaris, 
Pemphigus foliaceus, Pemphigus vegetans. 

Pemphigus Vulgaris may be co-associated with 
prodromal symptoms; may appear on any portion of 
body including the mucous membranes of mouth, 
vagina and anus. Vary in size from pea to goose tgg; 
round or oval, and seem to arise from the healthy 
skin. Lesions are discrete, at first filled with serous 
fluid which becomes cloudy, and later purulent. Do 
not tend to spontaneous rupture. Decidedly chronic 
and with exacerbations may last for a long time. 

Pemphigus Foliaceus. — Blebs decidedly flaccid in 
contrast to vulgaris type. Rupture easily, exposing 
excoriated red surface, with tendency to crust over. 
Entire body may become involved, may continue for 
years with final fatal termination. 
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Pemphigus Vegetans. — Usually found on the mu- 
cous membranes of vulva, axilla and flexures of the 
extremities. Variously sized blebs which soon be- 
come excoriated with a co-associated presence of 
papillary excrescences, which may coalesce forming 
odd shaped patches. Co-associated constitutional dis- 
turbance and fatal termination. 

Diagnose from erythema multiforme, bullous 
syphiloderm and impetigo contagiosa bullosa. 

Treatment — External. — Evacuate blebs by punc- 
turing at base. Apply either calamine lotion, boric 
acid ointment or boric acid dusting powder (see for- 
mulae, page 228). In grave cases continuous warm 
bath is indicated. 

Treatment — Internal. — Compare aconitum napel- 
lus, ars. alb., belladonna, bufo, cantharis, causticum, 
dulcamara, hepar sulph., kali brom., kail iod., kali 
phos., mere, sol., nat. sulph., ranunculus, rhus tox., 
sepia. 

PIMPLE.— See Acne. 

PITYRIASIS ROSEA. 

Mildly inflammatory, roundish or ovoid, rose or 
salmon colored macules or patches covered with fine 
scales. May have mild prodromal symptoms. Usually 



POMPHOLIX. 135 

limited to trunk. Discrete or confluent. May be 
slightly elevated. Pin-head to quarter or half dollar 
size. Exposed parts rarely affected. Presence or ab- 
sence of itching; frequently self -limiting. Two to 
three weeks* duration. May have onset with mother 
spot (one individual lesion on some part of trunk) 
followed within few days to week with generalized 
eruption. Eruption on trunk frequently follows the 
lines of cleavage of the ribs. 

Diagnose from dermatitis seborrhoeica, psoriasis, 
maculo-papular syphiloderm, tinea circinata. 

Treatment — External. — Calamine lotion, olive oil 
emulsion or boric acid dusting powder (see formulae, 
228). 

Treatment — Internal. — Compare borax, mez. and 
nat. arsen. 

PITYRIASIS VERSICOLOR.— See Tinea Versi- 
color. 

POLYIDROSIS.— See Hyperidrosis. 

POMPHOLIX (Dysidrosis). 

Acute — inflammatory ; hard deep-seated vesicles ; 
usually upon interdigital , surf aces of fingers, palms 
and soles of feet. Deep-seated vesicles have appear- 
ance of boiled sago grains. More common in summer, 
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may have co-associated hyperidrosis ; lesions may 
coalesce to form bullae. Absorption may take place, 
followed by pealing, leaving reddened areas. Itching, 
burning or tingling may be intense. Decided tendency 
to recur. 

Diagnose from vesicular eczema. 

Treatment — External. — Lotion calamine, olive oil 
emulsion, boric acid ointment (add one-half drachm 
bismth subnitrate) or boric acid dusting powder (see 
formulae, page 228). 

Treatment — Internal. — Compare ars. alb., bella- 
donna, bufo, calc. carb., chininum sulph., cicuta virosa, 
croton tig., ferrum metallicum, hepar sulph., kali phos., 
natrum mur., nat. sulph., phosphorus, ranunculus, rhus 
tox., sulphur. 

PORT WINE STAINS.— See Angioma. 
PRICKLY HEAT.— See Miliaria. 

PRURITIS. 

Functional disease of the skin manifesting itself by 
intense itching without apparent cutaneous lesions ex- 
cepting possibly those produced secondarily by scratch- 
ing. 

Varieties. — Pruritis scroti, pruritis vulvae, pruritis 
ani, pruritis senilis, pruritis hemalis, pruritis univer- 
salis. 
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Pruritis Hemalis or winter pruritis, usually result- 
ant from atmospheric influence. Usually inner sur- 
faces of thighs and calves and ankles or may be gen- 
eral. Generally worse before retiring after undress- 
ing. May have co-associated secondary excoriations 
and eczematous lesions with infiltration. Certain in- 
dividuals may have **bath" pruritis following bathing, 
usually lasting from one-quarter to half hour. 

Senile Pruritis. — In the aged, co-associated with 
atrophic skin changes. Leucorrhoea or diabetes may 
be a cause for Pruritis Vulvae. Hemorrhoids for 
Pruritis Ani. 

Pruritis Universalis may be found in the neurotic, 
rheumatic diathesis, diabetes, jaundice, tuberculosis, 
hysteria and neurasthenia, and following the ingestion 
of certain drugs, especially opium. 

Diagnose from pediculosis, eczema and urticaria. 

Treatment — External. — Bicarbonate of soda 
baths, three to five ounces to twenty-five gallons of 
water. Calamine lotion. If skin is unusually dry, olive 
oil emulsion. (See formulae, page 228.) In vaginal 
or anal forms apply hot boric acid compresses before 
retiring; follow with boric acid ointment with addition 
of one-half drachm bismuth subnitrate. (See formula, 
page 228. ) 
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Treatment — Internal. — Compare aconitum napel- 
lus, apis melHfica, arnica niontana, agaricus muscarius, 
belladonna, bromium, calc. carb., caladium, calc. phos., 
colchicum, colchicine, cuprum metallicum, cyclamen, 
dolichus, fagopyrum, kreosotum, nux vomica, ole- 
ander, phosphoric acid, phosphorus, rhus tox., sulphur, 
tarnatula cubensis, terebinthina, zincum met. 

PSORIASIS. 

Chronic — inflammatory — thick, heavy, imbricated, 
pearly-white scales upon a sharply defined, reddish, 
slightly elevated base. Begins as small pin point to pea 
size reddish papules surmounted by fine silvery-v^hite 
scales. These papules gradually enlarge, spreading 
peripherally, and often coalescing to form odd gyrate 
patches covering extensive areas, the scales becoming 
thick, heavy and imbricated. Upon removal of the 
scales there may be seen fine hemorrhagic points. No 
part of the body is exempt, but more usually the ex- 
tensor, surfaces, especially the elbows and knees are 
attacked. The scalp is frequently a site for the dis- 
ease, and the hairs can be seen piercing through the 
heavy imbricated scales. The patches frequently ex- 
tend to the forehead. The nails of the fingers and 
toes may as well be affected, also the palms and soles. 
Slight itching may or may not be present. The dis- 



ease is a decidedly clironic one and usually beigns early 
in life. The disease is prone to recurrence, is worse 



43- Psoriasis Circinata. {Courtesy of Dr. John A. Fischer, 
Phila.) 

in winter, and the general health does not seem to be 

affected. 
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Varieties,— Psoriasis Punctata — beginning as 
small red<lish papules; Psoriasis Guttata — when the 
lesions enlarge to the size of drops; Psoriasis Num- 
mularis^when the lesions reach the size of coins; 
Psoriasis Circinata^when the lesions coalesce form- 
ing ring-shaped patches with clear centres; Psoriasis 



44. Psoriasis Diffusa, 
Diffusa — when the lesions are scattered or large areas 
are involved; Psoriasis Universalis — in cases in 
which the entire skin is involved; Psoriasis Gyrata or 
Figurata — the result of coalescence of circinate 
patches. 
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Diagnose from eczema squamosum, papulo- 
squamous syphilide, lichen planus, dennatitis sebor- 
rhceica of scalp and body, lupus erythematosus and 
pityriasis rosea. 

Treatment — External. — Remove scales with hot 



45. Psoriasis Gyrata. 
water, hand brush and soap. Apply to areas involved 
with camel's hair brush chrysarobin and salicylic acid, 
of each one-half drachm to the ounce of traumaticin 
(liquid gutta percha) for three successive nights. Re- 
moves same by dissolving with either chloroform or 
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benzine. Control reacting dermatitis with local appli- 
cations of calamine lotion or boric acid ointment (see 
formulae for page 228) for several nights; then pro- 
ceed again as before mentioned until lesions are en- 
tirely clear of crust formation. Chrysarobin should 
not be used on face or scalp because of its being an in- 
tense irritant. Chrysarobin stains skin about lesions 
brown, which gradually disappears, while the healed 
areas are decidedly white. Chrysarobin permanently 
stains the under garments. For scalp or face affec- 
tions thoroughly rub in the following, once or twice 
daily: Ammoniated mercury, salicylic acid, of each 
one-half drachm, to one ounce ungt. aqua rosae. Or 
if upon scalp alone, the emulsion of olive oil, incor- 
porating in the same 10 grains salicylic acid to the 
ounce. (See formula, page 228.) 

Treatment — Internal. — Have patient drink copi- 
ously of soft or distilled water, eliminate the nitro- 
genous diet, remembering that eggs are meat ; and be- 
fore administering the indicated remedy put patient 
upon a five day rice diet, permitting the patient to eat 
rice three times daily with several slices of buttered 
toast and a cup of weak tea. Then compare the fol- 
lowing remedies: Amnion, carb., ars. alb., ars. iod., 
aurum metallicum, berber. vulg., bryonia, calc. carb.. 
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carbolic acid, causticum, clematis erecta, colchicum, 
colchicine, dulcamara, fluoric acid, graphites, hydro- 
cotyle, iris vers., ledum palustre, lycopodium clavatum, 
manganum, mere, protoiodide, mezereum, muriatic 
acid, natrum ars., nitric acid, petroleum, phosphorus, 
Phytolacca, psorinum, rhus tox., selenium, sepia, 
silicea, sulphur, tellurium, zincum. 

PURPURA. 

Hemorrhagic cutaneous manifestation which pre- 
sents itself as variously sized reddish or purplish 
macules which are not influenced by pressure, and 
which in their involution undergo various color changes 
until they disappear. 

Purpura may be of the symptomatic variety and Is 
then seen in co-association with various fevers, such as 
measles, scarlatina, typhoid and variola; and may as 
well be found in various systemic diseases such as 
anemia, leucothemia, scurvy, various systemic diseases, 
and may follow the ingestion of certain drugs. 

The idiopathic variety may be divided into three 
types : Simple, rheumatic and hemorrhagic. 

Purpura Simplex usually manifests itself upon the 
lower limbs as small pin-head to pea size (petechial) 
or larger sized lesions (ecchymoses) varying in color 
from bright red to purple; come in crops; may be 
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rounded or irregular in shape, and are usually not 
accompanied with subjective symptoms. The dura- 
tion is usually from two to three weeks. 



46. Purpura Simpler 



Purpura Rheumatica is usually co-associaled with 
rl.eui„a„c |ai„s „r j„i„t swellings. There may be CO- 
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associated manifestations of lesions of urticaria or 
erythema multiforme (Schoenlein's disease). When 
observed in children then known as Henoch's Pur- 
pura. 

Purpura Hemorrhagica ( Morbus Maculosus 
Werlhoffii). This condition is usually co-associated 
with hemorrhages from the nose and mouth and other 
mucous surfaces as well. There is co-associated sys- 
temic disturbance, the lesions being unusually large 
and confluent. Internal hemorrhage may as well occur 
in severe cases, resulting in death. 

Diagnose from scorbutus. 

Treatment — External. — Elevate the extremities. 
Bandaging may be of advantage in severe cases. 
Elevating the limbs at extreme right angles with the 
head-board of the bed for fifteen minutes before retir- 
ing is often of advantage. 

Treatment — Internal. — Compare aethusa cyn., 
arnica montana, ars. iod., berl>eris, bryonia, calc. phos., 
carbo anim., chininum sulph., chloral, chloratum, coca, 
conium mac, copaiva, crot. horrid., ferrum metalli- 
cum, iodium, kali iod., lachesis, mercurius, phosphorus, 
Phytolacca, rhus tox., sulph. acid, tarent. cub., tere- 
binth. 

RASH— HEAT.— See Miliaria. 
II 
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RINGWORM.— See Tinea Trichophytina. 
RINGWORM OF BEARD. See Tinea Sycosis. 

RINGWORM, DISSEMINATED. See Tinea 

Tonsurans. 



RINGWORM OF SCALP.— See Tinea Tonsurans. 
RODENT ULCER. See Epithelioma. 

ROSACEA. 

A chronic hyperaeniic or inflammatory disease mani- 
festing itself chiefly on the nose and contiguous por- 
tions of the cheeks by the prescence of decided red- 
ness, enlargement and dilation of the superficial capil- 
laries and finally tissue hypertrophy. There may be 
co-associated acne. 

Varieties. — Three stages : Stage of hyperaemia, 
stage of telangiectasis, stage of hypertrophy. 

Hyperaemic Stage. — In this stage of rosacea there 
is a simple transitory reddening or hyperaemia of the 
nose, and at times the inner portions of the cheeks, 
which is simply due to a passive congestion. There is 
often co-associated seborrhoea. 

Telangiectatic Stage. — In this stage there is a dila- 
tion and engorgement of the capillaries. The hyper- 
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aemia becomes more decided and is stationary. There 
may at this stage be a co-associated acne condition 
showing the presence of papules and pustules, and even 
at times tubercles. 



47, Rosacea with co-associated papular acne. 

Hypertrophic Stage. — This is the final stage, is 
rather rare and is co-associated witii connective tissue 
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hypertrophy, the nose becoming quite large and at 
times lobulated (Rhinophyma). 

Rosacea usually does not occur until after the 
twenty-fifth year; lasts for years and undergoes ex- 
acerbations. Final stage seldom seen in women. Ex- 
cessive use of alcohol, hot beverages, free use of condi- 
ments, and atmospheric exposures often responsible 
for the disease. 

Diagnose from lupus erythematosus, lupus vulgaris, 
tiythematous eczema, tuberculous syphiloderm. 

Treatment — External. — Same as for acne (see 
page 50). Reduce teleangectases, if present, by mul- 
tiple scarifications or electrolysis. Surgical procedure 
for the hypertrophic stage. 

Treatment — Internal. — Regulate diet. Prohibit 
tea, coffee, spirituous liquors, condiments and all 
highly seasoned food. Compare the following reme- 
dies: Aconitum napellus, agaricus, ars. alb., ars. iod., 
belladonna, carbo animalis, carbolic acid, causticum, 
cocculus, hydrocotyle asiatica, kali brom., lachesis, 
ledum palustre, nux vom., phos. acid, Pulsatilla, rhus 
tox., sulphur. 

SCABIES (Itch). 

An animal parasitic disease which is contagious, be- 
ing due to the Sarcoptes Scabiei, which is manifested 



by the presence oi burrows and intense itching, which 
is worse at night. The eruption is multiforme and is 
usually co-associated with secondary lesions. 

The disease is manifested primarily by either a small 



48. Scabies. 

vesicle, papule or pustule at the site of the entrance of 
of the acarus, which is later followed by the produc- 
tion of a burrow or cuniculus which is produced by 
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the impregnated female parasite. The burrows are 
minute lesions about one-fifth of an inch in length, 
being greyish or blackish linear elevations, and are 
most characteristically seen upon the flexures of the 
wrists and the elbow and upon the lateral aspects of 
the fingers. 

The multiformity of lesions consists of vesicles, 
papules, pustules, crusts and excoriations which are 
secondary to scratching excited by the intense itching. 
The sites of predilection which are especially diag- 
nostic are the inter-digital spaces, the flexures of the 
wrist and elbow, the axillary folds, the mammae in 
women, the buttocks, inner aspects of the thighs and 
legs, the penis, and in between the toes, especially in 
infants. 

The disease is usually not to be seen upon the scalp 
and face, except occasionally in infants, which become 
so infected from nursing. The intense itching is fre- 
quently the causal factor for co-associated eczemas, 
impetigo contagiosa, and frequently furunculosis — the 
latter two conditions due to secondary infection. The 
disease is usually contracted by sleeping in bed clothes 
in which the parasite abounds, and by coming in bodily 
contact with one who has been previously infected. 

Diagnose from vesicular and pustular eczemas and 
pediculosis corporis. 
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Bact. — Look for the itch mite — the acariis scabiei, 
to be found at the distal end of the burrow. Can be 
readily seen with low power lens. 

Treatment — External. — Rub well in at bed time 
twenty per cent, sulphur ointment, using lard as a base. 
Divide the treatment into five nights. First night hot 
bath with green soap with marked friction, then rub 
in sulphur ointment for from twenty minutes to one 
hour, depending on extent of area involved. The fol- 
lowing consecutive nights thorough rubbing in with 
ointment. Fifth night hot bath, scalding all under- 
wear and bed linen. Treat all memJDers of the same 
family infected at the same time. If dermatitis is set 
up from too strenuous treatment, soothe with calamine 
lotion or olive oil emulsion (see formulae for page 
228). If skin is too intensely irritated and inflamed, 
before undertaking sulphur ointment treatment, pre- 
cede the same for several days with soothing lotion 
or ointment. In children or those with sensitive and 
tender skins the following may be used : Sulphur pre- 
cipitate and balsam of Peru, of each four drachms, to 
four ounces of lard as a base. 

Treatment — Internal. — Compare the following 
remedies: Ars. alb., carbo veg., calc. carb., calc. sulph., 
causticum, hepar sulph., lachesis, lycopodium clav., 
mere, viv., nitric acid, psorinum, rhus tox., sepia, sul- 
phur, sulph. ac. 
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SCROFULODERMA. See Tuberculosis Cutis. 

SEBORRHOEA (Steatorrhoea). 

A functional disorder of the sebaceous glands which 
manifests itself by the presence of excessive and altered 
sebaceous secretion which is primarily non-inflam- 
matory and is to be found wherever sebaceous glands 
exist, but especially upon the scalp, face, chest and 
back. 

Varieties. — Seborrhoea oleosa and seborrhoea sicca. 

Seborrhoea oleosa occurs most frequently upon the 
nose and neighboring portions of the cheeks, upon the 
forehead and the scalp. The skin has a greasy, glisten- 
ing appearance with open glandular orifices from which 
may be seen exuding droplets of oil. There may be co- 
associated comedones and acne lesions. When upon the 
scalp the hair has a greasy appearance, and at times 
is matted together. The micro-bacillus of seborrhoea 
is to be found in this condition, and it is contended thai 
premature baldness is partially, at least, due to this 
organism. 

Seborrhoea sicca. — When located upon the scalp 
there is a fine, brany, whitish desquamation (dand- 
rufif). This type of Pityriasis Simplex is co-asso- 
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ciated with a dry, pale scalp with co-associated itching. 
This type of seborrhoea may as well be seen in the 
eyebrows, the naso-labial folds and the beard. If 
there is a co-associated inflammatory condition present 
it is then known as Dermatitis Seborrhoeica (see 
page 72). In cases of long duration there is co-asso- 
ciated dryness of the hair which, later on, is shed. 
This condition is known as the first stage of baldness. 
When the fat element enters into the same (pityriasis 
capitas steatoides), there is an increase in falling of 
hair which is known as the second stage of baldness. 
There may be both conditions of seborrhoea oleosa 
and seborrhoea sicca existing at the same time. Per- 
manent baldness may l^e the final outcome of either 
condition, and this is known as the third or final stage 
of baldness. 

The disease is decidedly a chronic one, and is prone 
to return even after persistent treatment. 

Diagnose from eczema, dermatitis seborrhoeica 
and lupus erythematosus. 

Bact. — Look for micro-bacillus of seborrhoea and 
bottle bacillus of Unna, 

Treatment — External. — If upon the scalp, cleanse 
thoroughly with shampoo of green soap, follow same 

with thorough rubbing in with resorcin hair lotion 
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(see formula for page 230), and do not again shampoo 
for at least six or eight weeks, because water asso- 
ciated with the accumulating scales makes a more than 
fertile soil for the bacteria to thrive upon. Brush the 
scalp briskly instead each morning with a proper hair 
brush until a feeling of warmth is produced and the 
accumulated scales of dandruff have been removed; 
then thoroughly rub in the resorcin hair lotion for at 
least several minutes. This treatment should be con- 
tinued for a long period of time even after apparent 
disappearance, because it is apt to return. If resorcin 
lotion is too severe to begin with, the affected scalp 
may be thoroughly anointed with sulphur and resorcin 
ointment (see formula for page 229) until it is en- 
abled to tolerate the resorcin lotion. 

Seborroea of other portions of the body is as well 
to be treated with the sulphur and resorcin ointment, 
taking the precaution to as well continue the treat- 
ment long after apparent disappearance. Lotio alba 
(see formula for page 229) may ]je used in seborrha\'i 
oleosa where the use of an ointment or oily substance 
is not desirable. Thoroughly rubbing the same in at 
bed time and permitting two or three coatings of the 
precipitate of the lotion to remain upon the affected 
parts over night. 

Treatment — Internal. — See remedies under Der- 
matitis Seborrhoeica. 
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SEBORRHOEA CONGESTIVA. — See Lupus 
Erythematosus. 

SEBORRHOEA CORPORIS.— See Dermatitis 
Seborrhoeica. 

SHINGLES.— See Herpes -Zoster. 

SMOKER'S PATCHES.— See Leucoplakia. 
ST. ANTHONY'S FIRE.— See Erysipelas. 

STEATORRHOEA. See Seborrhoea. 

STEATOMA (Wen, Sebaceous Cyst). 

A retained sebaceous secretion producing elevated, 
rounded tumors which are either soft or firm, and 
which vary in size from a pea to an egg. The lesions 
are most frequently to be found on the scalp, the face 
and the back, and may be single or multiple. They 
are of slow growth and without subjective symptoms. 
Occasionally there may be secondary ulceration. 

Diagnose from fatty tumors and gummata. 

Treatment — External. — Incise and completely dis- 
sect out sebaceous matter with sac. Recurrence is apt 
to take place if portion of sac is allowed to remain. 
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SUDAMEN. 

A functional, non-inflammatory disorder of the 
sweat glands manifesting itself by the appearance of 
discrete, pin-point to pin-head vesicles, which are trans- 
parent and to be found during the course of febrile 
diseases. They have been likened unto minute dew- 
drops. The vesicles are discrete, appearing mostly 
upon the trunk and neck, being situated upon the 
normal skin, showing no co-associated erythema. In 
the course of a few days the vesicles may disappear 
and may be followed by slight desquamation. There 
is no subjective symptomatology. They may be found 
in those who are debilitated and as well in those who 
are robust, being due to profuse perspiration. 

Treatment — External. — Apply calamine lotion or 
boric acid dusting powder (see formulae for page 
228). 

Treatment — Internal. — Compare aconitum napel- 
lus, amm. mur., arnica montana, ars. alb., bryonia alb., 
hepar sulph., kali iod., lachesis, ledum, lycopodium 
clav., mere, viv., rhus tox., silicea, sulphur. 

I 

SUNBURN.— See Dermatitis Solarae. 
SWEAT, ODOROUS.— See Bromidrosis. 
SWEAT, COLORED.— See Chromidrosis. 



SYCOSIS VULGARIS. 157 

SWEAT, EXCESSIVE.— See Hyperidrosis. 

SWELLING, GIANT.— See Urticaria. 

SYCOSIS VULGARIS (Coccogenic Sycosis, Syco- 
sis Non-parasitica, Folliculitis Barbae). 
A chronic, inflammatory disease of the hair follicles 
of the bearded region manifesting itself by the pres* 
ence of papules and pustules perforated by hairs. This 
type of sycosis is caused by pyogenic infection, usually 
the staphylococcus, and is to be seen in men only 
The lesions are to be seen upon the bearded regions, 
and especially the upper lip, beginning as pin-head to 
pea size reddish papules and pustules which may be 
conical and which are at first discrete, but later on be- 
come aggregated to form patches. The lesions are 
perforated by hairs, and may be co-associated with 
crust formation. The skin may be infiltrated and 
swollen and is co-associated with burning, pain and 
more or less itching. After suppuration is thoroughly 
established the hairs can easily be removed. The dis- 
ease is a decidedly chronic one and relapses are com- 
mon. The condition usually limits itself to those be- 
tween the ages of twenty and fifty. 

Diagnose from sycosis parasitica (true sycosis), 
pustular eczema and pustular acne; also localized 
pustulo-papular syphiloderm. 
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Bact. — Look for staphylococcus aureus and albus. 

Treatment — External. — If crusts and scabs are 

present remove same primarily by soaking with olive 



oil, and secondarily, with soap and water. If acute, 
apply lotio calamine or boric acid ointment for sev- 
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eral days (see formulae, page 228). After acute symp- 
toms have subsided then thoroughly rub in ammoni- 
ated mercury ointment, one-half drachm to the ounce 
of ointment base, or an ointment composed of pre- 
cipitated sulphur and balsam of Peru, of each a half 
a drachm to an ounce of ointment base, keeping same 
constantly applied. Daily shaving should be advised, 
which at first may be painful, but later on is quite well 
tolerated. 

Treatment — Internal. — Compare ars. iod., graph., 
hepar, kali brom., kali mur., mere, biniod., nat. sulph., 
viola. 

SYCOSIS PARASITICA. See Tinea Sycosis. 

SYPHILIS CUTANEA (Syphiloderm, Syphilide, 
Lues). 

The cutaneous manifestation of a chronic, systemic, 
infectious disease due to the Spirochaeta Pallida, 
manifesting itself by multiform eruptions upon the 
skin and mucous membranes, and which may be conve- 
niently divided into three stages : Primary, Secondary 
and Tertiary. 

Primary Manifestation. — The chancre, which may 
be genital or extra-genital (non-venereal). The geni- 
tal chancre will be left to the domains of urology. 
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Extra-Genital Chancre, most frequently to be 
found upon the lips, tongue, tonsils, face and fingers 
(physicians and nurses), may consist of a i)apule, an 
abrasion or ulceration, with more or less decidediv 



50. Syphilitic Alopecia, (Typical nioth-eaten or mangy appear- 

indurated base, and with or without regional glandular 
involvement. 

Secondary Stage usually makes its appearance in 
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from three to six weeks or longer, varying in different 
individuals, by the presence of constitutional symp- 
toms, including sore throat, mucous patches, falling 
hair, nocturnal headaches, bone pains, and presence or 
absence of co-associated general adenopathy. 

Tertiary Stage. — The late manifestations of cu- 
taneous syphilis manifest themselves by the presence 
of various cutaneous lesions, which may consist of 
either ulcerations, nodules or gummas, which are 
usually circumscribed, and, as a rule, unilateral. 

Characteristics. — Secondary eruptions are usually 
generalized and symmetric; late eruptions circum- 
scribed and asymmetric. 

Color. — Not distinctive in the early stages, but later 
becomes the so-called **ham" color or copperish hue. 
Color, however, is not ultra important, as various other 
lesions such as lupus and psoriasis have at times similar 
hues. A brownish or yellowish red color is more apt 
to be noted, which usually leaves a yellowish or brown- 
ish pigmentation. 

Polymorphism. — The coincident or successive ap- 
pearance of various types of lesions to be seen in early 
eruptions. Macules and papules may be co-associated, 
or papules and pustules may be simultaneously noted. 

Configuration. — The cutaneous manifestations of 

12 



l62 ELEMENTARY DERMATOLOGY. 

syphilis have a tendency to take on circular, crescentic 
or serpiginous outlines, the negro being especially 
prone to annular configuration. 

Subjective Symptomatology. — Markedly absent 
from itching or burning or painful symptoms. There 
are, however, exceptions; the small papular syphilides 
when co-associated with desquamation are prone to be 
associated with itching which at times is marked. 

Types of Cutaneous Manifestations. — Syphilitic 
eruptions may be macular, papular, pustular, bullous, 
tuberculous or gummatous, or may present two or 
more of these types simultaneously. 

Macular Syphiloderm, the earliest eruption to be 
seen in cutaneous syphilis, usually appearing in from 
six to eight weeks after the initial lesion, consists of 
discrete, rounded, oval or irregular, pea to finger nail 
sized macules, which are ill defined and which at first 
assume a rose-red color, becoming later a violaceous 
brownish or yellow color, and which at first disappear 
on pressure, but later on become more persistent. 
The eruption is generalized, and is especially to be seen 
upon the chest, abdomen and back. The face is usually 
exempt. The eruption lasts from one to four weeks. 
Papular to pustular eruptions may follow. There may 
be an occasional partial relapse after apparent disap- 
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pearance. There may at times be central clearing of 
the macules leaving annular lesions. 

Diagnose from scarlatina, measles, rotheln, tinea 
versicolor, and various drug rashes. 

Papular Syphiloderm. — Two forms — Small and 
Large Miliary Papular and Small and Large Flat 
Papular. 

The Small Miliary Papular Syphiloderm (acumi- 
nate follicular sypilide) consists of pin-head to millet 
seed size, hard, round or pointed papules which are 
closely aggregated and occasionally in concentric out- 
lines, being bright red at first and later on assuming a 
darker tint. This type of small miliary papule is 
connected with the hair follicles and may be covered 
with minute scales. This type usually occurs during 
the first six months after the infection, and may re- 
semble papular desquamative types of eczema and 
keratosis pilaris. This type of lesion is usually widely 
distributed and to be seen mostly on the trunk and 
limbs. Relapses may occasionally take place. This 
type is not as common as the flat papular type of erup- 
tion. 

The Flat Papular Syphiloderm is also grouped as 
Small and Large (lenticular papular syphilide) ac- 
cording to the size of the lesions which vary from pea 
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to large coin size. This is a more common type of 
manifestation of the disease, and usually appears dur- 
ing the first twelve months of the infection. The 
lesions are roundish or oval, flattened papules with 
more or less infiltration, and which usually develop 
slowly, and are at first smooth and shiny, but later on 
become scaly. They are dark red. The eruption is 
quite extensive, the forehead just below the scalp 
(corona veneris), nape of neck, shins, arms, the geni- 
tals and mucous outlets and the flexor surfaces are 
usually the sites of predilection. The palms of the 
hands and soles of the feet occasionally show manifes- 
tations. The lesions are usually discrete, except on the 
face where they may possibly be termed tuberculous. 
This type of lesion may last for several weeks or a 
month, and responds more or less rapidly to treatment, 
leaving perhaps a slight pigmentation in their wake. 
Condyloma are modified types of Large Papular 

Syphiloderms occurring upon skin surfaces which 
oppose each other in such locations as about the geni- 
talia, nates and the arm-pits, etc. The heat and moist- 
ure which is present in these locations cause a macera- 
tion of the epithelial covering to take place producing 
flat Condyloniata which are covered with a whitish, 
mucoid secretion which is associated with an offensive 
odor and which is considered highly contagious. 
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There may be a coalescence of these condylomata 
forming quite large sized areas or patches which may 
undergo papillary hypertrophy with the production of 
warty or vegetating growths. 

Mucous Patches. — When the foregoing condition 
just described takes place on the mucous membrane, 
especially of the mouth, the condition is then known 
as a Mucous Patch, which may be round or irregular 
in outline, having a greyish-white surface, which may 
at times become abraded or undergo ulceration. The 
mucous patch is likewise highly contagious, and may 
as well be found on any opposing skin surfaces as in 
arm-pits, beneath mammae, etc. 

Papulo-Squamous Syphiloderm (squamous syph- 
ilide). In papular types of syphilis in which scaling is 
a predominant feature, then the condition is known as 
Papulo-Squamous Syphiloderm. (See illustraton, p 
166.) These scales are of a dirty greyish hue and are 
adherent, and are usually situated on the apex of the 
papules or surround them at their bases. These lesions 
may show a predilection for the palms and soles, and 
are usually considered as an early eruption when both 
palms and soles are affected, and as a late eruption 
when the condition is unilateral. 

Diagnose from palmar and plantar eczema and 
psoriasis. 
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Vesicular Syphiloderm. — This is a rather rare 
manifestation of cutaneous syphilis, to be seen mostly 
in the negro, presenting itself as small miliary or larger 



gi. Sypliilide — P apii I o -squamous, 
pea-sized vesicles which may at times be umbilicated, 
usually to be seen where the skin is thin. Occasionally 
the vesicles may be seen surmounting a papular base. 
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Papules and pustules may as well be present at the same 
time. The eruption is usually an early one, and is of 
short duration. 

Pustular Syphiloderm — usually due to secondary 
infection wit the pus micro-organisms, is mostly to be 
seen in those who are debilitated and with poor hygienic 
surroundings. The lesions may be either acuminate 
or flat pustular syphiloderms, which, in turn, again 
may be either small or large. 

Small Acuminate Pustular Syphiloderm (miliary 
pustular syphilide) may be the first eruptive manifesta- 
tion of syphilis, or may follow the macular or papular 
eruptions.-^ The lesions are usually pin-head to millet 
seed sized acuminated pustules which are seated upon 
a dull red papular base usually involving the hair folli- 
cles and is usually generally distributed. These lesions 
go on to early crust formation which, after falling off, 
leave a fringe-like annular exfoliation about the base 
of the lesions which is known as the "collaret/* The 
sites of predilection are the arms, thighs, chest and 
back. 

Large Acuminate Pustular Syphiloderm (acne- 
form syphilide) (variolaform syphilide). This type 
of lesion is unusual and runs a rapid course. The 
lesions are split pea sized or larger acuminated pustules 
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looking not unlike the lesions of acne. Superficial 
ulceration may at times take place beneath the after- 
forming crusts. The common sites of election are the 
scalp, face, trunk and extremities. These lesions may 
at times present central depressions resembling variola. 
Diagnose from acne and variola. 

Small Flat Pustular Syphiloderm (impetigoform 
syphilide. ) This is a more common manifestation of 
syphilis usually occurring on the face, scalp, about the 
mouth, beard and genitals. The lesions are small, flat, 
pea sized pustules which have a tendency to group in 
irregular clusters. They are seated upon ulcerated 
bases which have a tendency to appear at the mucous 
outlets. Crusting is an early feature (pustulo- 
crustaceous syphilide (see illustration, p. 169), the 
crusts being a greenish-yellow or brownish tint, be- 
neath which superficial or deep ulceration takes place. 

Diagnose from impetigo contagiosa, pustular 
eczema. 

Large Flat Pustular Syphiloderm (ecthymaform 
syphilide). There are two varieties of this type of 
syphilitic manifestation — the superficial and the deep. 
The pustules vary in size from bean to finger nail, be- 
ing situated upon a deep red base. The eruption is 
generalized and tends to crust rapidly. 
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The Superficial Type appears during the first year. 
The crusts are thin and flat and ulceration superficial. 
The sites of predilection are the back, shoulders and 
e>itremities. 



52. S y ph i lide — Pustulo-crustaceous. 

The Deep Type is to be found in the cachectic and 
those of poor hygienic surroundings. The crusts are 
greenish to blackish, and are thick and conical, at times 
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appearing to be arranged in several layers resembling 
an oyster shell (rupia). Beneath the crnst is to be 



S,?. Syphilide — Rupia]. 
fonnd a deep punched ont ulcer covered with purulent 
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secretion which is greenish-yellow in color and often 
co-associated with bloody discharge. This is a late 
manifestation of syphilis, is decidedly persistent and 
leaves scarring and pigmentation. 

Tubercular Syphiloderm, a late manifestation of 
cutaneous syphilis, rarely presents itself before the 
second year. The lesions are firm, circumscribed, deep- 
seated tubercles which vary in size from a pea to a 
hazel-nut, having a deep red coppery color, the sur- 
face of which is smooth and early tends to ulcerate. 
They are frequently to be found grouped in circles, are 
limited in number and remain for some time without 
apparent change, and may disappear by resolution, fol- 
lowed by pigmentation and atrophic scarring. This 
type of syphilitic lesion may, however, undergo ulcera 
tion, spreading to form characteristic or serpiginous 
patches (serpiginous tuberculous syphiloderm). The 
sites of predilection are the face, upper portions of the 
trunk and extremities. 

Diagnose from lupus vulgaris and epithelioma. 

Gummatous Syphiloderm. — A decidedly late or 
tertiary manifestation of cutaneous syphilis, usually 
manifesting itself some years after the beginning of the 
disease. It presents itself in its beginning as a pea 
sized^ circumscribed, round nodule which is painless 
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and has its location in the sub-cutaneous tissue. It may 
disappear by absorption, but usually gradualy increases 
in size until it reaches that of a walnut or larger; later 
on undergoing softening and breaking down with sup- 
puration. The overlying skin of the gumma is pinkisii 
or reddish in color. The skin becomes thin which is 
followed by punched out ulceration with gummy secre- 
tion of a greenish hue. There may at times, however, 
be diffuse gummatous infiltration inside of the tumor- 
like formation. The lesions may be very few in num- 
ber or may be quite numerous ; the sites of predilection 
being the lower limbs. The deej^er tissues, including 
the bones, may at tiines undergo destruction. 

Diagnose from furuncle, carbuncle, abscess, ery- 
thema nodosum and other tumors. 

Bullous Syphiloderm (Pemphigus Syphiliticus). 
Usually an early manifetsation to be seen in the heredi- 
tary types of syphilis. Bullous lesions are round or 
oval, pea to walnut sized and discrete, and at times 
being surrounded by a slight erythematous zone. The 
contents of the blebs are serous at first, which rapidly 
become purulent, later on forming into greenish or 
brownish crusts which may become rupial in type, and 
beneath which may be seen ulcerations which are fol- 
lowed with scarring and pigmentation. 

Diagnose from bullous impetigo. 
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Bact. — Look for spirochaeta pallida. (May be seen 
in active motility without staining by use of ultra- 
microscope. ) 

Treatment — External. — Ammoniated mercurj^, ten 
to twenty per cent, to the ounce of ointment base, as- 
sists internal treatment materially in hastening disap- 
pearance of ulcerative syphilides. Calomel may as well 
be used as a dusting powder, if desired. 

Inunction Method. — Ungt. hydrarg. cin. (blue 
ointment) is used for this method. When the patient 
cannot tolerate mercury by mouth, or when a sufficient 
amount of mercury is not being administered for the 
desired result, the inunction method may be used. 
One-half drachm of the blue ointment is rubbed into 
various portions of the non-hairy skin until it is en- 
tirely absorbed, which has been previously cleanscvl 
with water and alcohol, taking various portions of the 
body each day. The ointment may as well be spread 
upon pieces of linen and worn in the stockings, ready 
absorption taking place through the soles of the feet- 
In. infants it may be spread upon the abdominal binder 
and in that way absorbed. 

The injection and various other methods of treating 
syphilis are left to the Department of Genito-Urinary 
Diseases and will not be considered here. 
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Treatment — Internal. — Naturally the mercurials 
are indicated in the treatment of syphilis. It should be 
the student's effort, from the dermatologic standpoint 
at least, to try and pick the indicated mercury suitable 
to the existing condition whether it be mere. bin. or 
mere. prot. or mere, viv., or any of the other indi- 
cated mercuries. As a general rule, however, the 
protoiodide of mercury usually responds best for the 
secondary manifestations, and the biniodide for the 
tertiary manifestations. 

Begin the treatment with the indicated mercury in 
the 2x triturate, directing the patient to take one tablet 
after each meal the first day, two after each meal the 
second day, three after each meal the third day, and 
so on until an amelioration of symptoms is noted. This 
is known as the "tonic dose." Under no circumstances 
should the patient be permitted to go on to a physi- 
ological dosage, always striving to keep the patient on 
the sub-physiological or homoeopathic dosage. 

It will be often noted that patients will begin to have 
amelioration of symptoms after two or three tablets 
three times daily. Occasionally, however, patients will 
take as high as ten to twenty tablets at a dose. In that 
case then the dosage can be reduced to the ix tablets, 
one or two tablets, respectively. 

It is well for the student to bear in mind that there 
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are many non-mercurial remedies in the homoeopathic 
armamentarium which are of the utmost service and 
benefit in the treatment of syphiHs, it being especially 
advisable to prescribe these remedies according to the 
totality of symptoms present during the intervals be- 
tween mercurial treatment. 

The student must not fail to acquaint the patient 
with the fact that he has syphilis so that the patient 
may properly take care of himself and prevent the in- 
fection of others. The patient will naturally ask how 
long he should have treatment for his condition. It 
can be answered by stating that he should keep him- 
self under continual anti-luetic treatment off and on 
the rest of his life. It is not advisable to tell the pa- 
tient he can be cured of his disease in two, four or six 
years' treatment, because even after the most careful 
following of directions and living the ideal life it has 
been demonstrated time and time again that the 
vagaries of syphilis are many. He should not marry 
at least until he has had six years' treatment. It is 
better to keep the patient under active treatment for 
one year after the lesions have entirely disappeared; 
merely keeping him on his tonic or homoeopathic dose. 

The second year the patient should have one month's 
treatment on and one month off; the third year one 
month on and two months off; the fourth year one 
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month on and three months off, and so on until the 
fifth year, and thereafter the patient should take at 
least one month's treatment each year. 

Students should be particular in allaying the fears 
of the patient with reference to the dread of the dis- 
ease with which he is suffering. He should advise him 
that he can live the natural length of his life if he will 
take the treatment as laid down, if he will abstain from 
all alcoholic beverages, be particular regarding the sani- 
tary condition of the mucous membranes of his mouth, 
if he will lead a wholesome and hygienic life — get 
plenty of fresh air and sunshine, eat wholesome food 
and does not worry. Tobacco should be absolutely 
interdicted during the active stage of the disease. 

Potassium iodide, or better yet, the syrup of hy- 
driodic acid, beginning with half teaspoonful doses in 
wineglass of water (the taste of which does not have 
to be disguised, and which acts more pleasantly than 
potassium iodide) is permissible in the secondary stage 
of syphilis if it is of a fulminating type or attacking 
the internal organs. If not, it is then only permissible 
in the tertiary stage, if at all. From the dermatologic 
standpoint patients seem to get along just as well with- 
out potassium iodide as they do with it. 

Potassium iodide or the syrup of hydriodic acid, if 
used, should be given a least one-half hour before meals 
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because of the fact that if given after meals the pres- 
ence of starch will neutralize more or less of the iodine 
into starch iodide. 

Compare the following remedies: Argen. nit., arsen. 
iod., aur. mur., carbo animalis, caust., coni., con- 
durango, cup. ars., hepar, kali bichrom., kali iod., lach., 
lye, mere, bin., mere, corn, riierc. prot., mere, viv., 
mez., nat. arsen., nat. mur., nit. acid, pet., phos., 
phyto., sepia, sil., staph., sul., syphilinum and thuja. 

TELANGIECTASES.— See Angioma. 
TETTER.— See Eczema. 

TINEA FAVOSA (Favus). 4 

Feebly contagious, due to vegetable parasite 
(achorion Schonleinii), shows yellow cup-shaped 
lesions varying in size from pin-head to pea, are dry, 
friable and discrete, or may become confluent; usually 
upon scalp about hair follicles pierced by hair, or may 
be on any part of the body ; has so-called musty straw 
or mouse-like odor; may have mild itching; hairs be- 
come brittle and have tendency to break off; decidedly 
chronic ; may be followed with production of scars on 
scalp with permanent alopecia; at times attacks the 
nails (Onycomycosis Favosa). 

Diagnose from dermatitis seborrhoeica, eczema, 
trichopyton fungus infections. 
13 
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:Bact. — Look for achorion Schonleinii. 

Treatment — External. — Remove crusts by first 
soaking with olive oil for twenty-four hours; then re- 
move with hot water and soap. Removes hairs over 
affected areas of scalp with depilatory forceps. Then 
thoroughly rub in, twice daily, an ointment composed 
of one drachm each of precipitated sulphur and beta 
napthol to one ounce of petrolatum. Chrysarobin 
ointment may as well be used (but with caution) (see 
formula for page 229. ) If upon the body, milder para- 
siticides may be used. If upon the nails, scrape fre- 
quently and paint with chrysarobin in traumaticin (see 
formula for page 229). On scalp is decidedly rebel- 
lious to treatment and should be continued for a long 
time after apparent cure. 

Treatment — Internal. — Compare kali carb., kali 
sulph., lye, mez., nat. mur., phos., staph, and sulphur. 

TINEA TRICHOPHYTINA BARBAE. — See 

Tinea Sycosis. 

TINEA TRICHOPHYTINA CAPITIS. — See 

Tinea Tonsurans. 

TINEA TRICHOPHYTINA (Syn.), Ringworm, 

Trichophytosis. 

A contagious, vegetable parasitic disease of the skin 
which has for its sites of predilection either the scalp, 
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the bearded region, the body generally or the nails. 
The trichophyton fungus is of two varieties — the 
Microsporon Audouni (small spored fungus) and the 
Trichophyton Fungus (large spored), which in turn 
may be of either the Endothrix or Ectothrix variety 
— the endothrix being entirely of human origin, while 
the ectothrix is usually of animal origin. 

Varieties. — According to the locations invaded by 
the trichophyton fungus five varieties are enumerated : 
(i) Tinea Circinata, or ringworm of the body; (2) 
Tinea Tonsurans, or ringworm of the scalp; (3) 
Tinea Sycosis, or ringworm of the bearded region; 
(4) Tinea Cruris, or ringworm of genito-crural region 
(wrongly called Eczema Marginatum); (5) Tinea 
Ungium (Onychomycosis), or ringworm of the nails. 

TINEA CIRCINATA (Syn.), Ringworm of the 
body ; Tinea trichophytina corporis. 

Tinea circinata usually has its beginning as one or 
more rounded or irregular pea sized, hyperaemic spots 
which are covered with small, fine scales. There is a 
peripheral extension with central clearing, assuming a 
ring-like shape. These ring-like lesions may vary in 
size from that of a quarter to even a dollar, often re- 
maining stationary for a long i^eriod of time ; or they 
may undergo coalescence forming gyrate areas. At 
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times vesicles and vesico-ijapnles may be seen at the 
outer margins of the ring-hke circumference, although 
at times only brany scales are to be seen upon the 



54- Tii.ea Circinata (Lower limb), 
lesions. The margins are usually slightly elevated. 
Occasionally concentric ring formation may be 
and tlien again there may be diffused types of 



ring- 
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worm infection in which the central clearing is ab- 
sent : these lesions usually being circular and not an- 
nular. The lesions are generally few in number and 



55. Tinea Circinata of wrist. (From horse.) 
are frecjuently single; the sites i)f predilection being 
the face, neck and arms. 
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Diagnose from eczema, dermatitis seborrhceica 
and psoriasis. 
TINEA TONSURANS (Syn.), Tridiophytina 

capitis, Ringworm of the scalp. 

Tinea tonsurans, as a rule, attacks the scalp of chil- 



56. Tinea Tonsurans. 

dreii only, being rarely seen in that of the adult. This 
type of ringworm is without central clearing, first ap- 
pearing as a slightly reddened erythematous spot , 
which enlarges peripherally and is covered with fine, 
brany scales co-associated perhaps with slight itching. 
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In types which are associated with much inflammation 
there may be vesico-papules and pustules appearing, 
especially marginately, which soon rupture with crust 
formation. The lesions may be either single or numer- 
ous. When numerous there may be coalescence, form- 
ing irregular serpiginous areas. The size of the lesions 
may vary from that of a dime to quite large areas 
affecting the major portion of the scalp. The hairs 
are easily broken off, producing localized spots of 
baldness with prominent papillae from which broken 
off stumps of hairs may be seen, giving it the char- 
acteristic "goose flesh'' appearance. There is as well 
a type known as Disseminated Ringworm in which 
a considerable area is involved co-associated with a 
decided thinning of the hair over the affected area. 

Diagnose from alopecia areata, eczema, seborrhoea 
and psoriasis. 

Tinea Kerion is a highly inflammatory type of ring- 
worm of the scalp or bearded region which presents 
itself as boggy swellings which are rounded and in- 
volve the deeper tissue. They are honey-combed with 
numerous openings from which a mucoid secretion 
escapes (Granuloma Trichophyticum Majocchi) 
which later on becomes purulent (True Kerion). 
Pain is usually absent. At times there may be spon- 
taneous involution from the intense suppuration which 
,may be present. 
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TINEA SYCOSIS (Syn.). Tinea trichopliytina 
barbae, sycosis parasitica, barber's itch, ringworm 
of the beard. 



57. Tinea Sycosis. 

Ringworm (if the bearded region usually begins as 
tinea circinata, that is, as small, rounded, scaly. 
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erythematous patches which, if allowed to go on with- 
out treatment, soon involve the deeper tissues, the hair 
and its follicles, which in advanced cases is followed 
by lumpy nodulations or tumefactions. The hairs be- 
come brittle and either break off or fall out from their 
follicles and are easily and painlessly removed, which 
is a decidedly characteristic feature of this condition. 
Pustules are to be seen at the sites of the hair folli- 
cles which rupture with crust formation. The chin, 
neck and submaxillary regions are usually the sites of 
predilection. The upper lip is more rarely affected 
with the trichophyton fungus. The disease is a de- 
cidedly chronic one, often lasting for years. 

Diagnose from sycosis vulgaris and tubercular 
syphiloderm. 

TINEA CRURIS (So-called Eczema Marginatum). 

In the crural region, co-associated with its heat and 
moisture, ringworm infection is apt to be modified 
sufficiently to be mistaken for eczema. Itching is quite 
intense in tinea cruris. The areas are diffuse and 
widespread and of a brownish-red color with well 
defined marginated outlines with slightly elevated 
margins. The eruption may begin at one point in the 
genito-crural region and spread with great rapidity, 
involving the genitals, the thigh, the groins and the 
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nates. Circinate patches of ringworm are as well to 
be seen on outlying regions. From the intense irrita- 
tion co-associated dermatitis of an eczematous char- 
acter often takes place. 



Diagnose from true eczema and dermatitis sebor- 
rhceica. 

TINEA UNGIUM (Syn.). Onychomycosis, ring- 
worm of the nails. 
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The ringworm fungus occasionally attacks the nails 
which become thickened, soft or brittle, and are quite 
white and opaque. Two or more nails are usually at- 
tacked. The disease is a decidedly chronic one and 
does not well respond to treatment. 

Bact. — ^Look for trichophyton fungus. (See bac- 
teriology, page 371.) 

Treatment — External. — Tinea Circinata. — Re- 
move crusts with olive oil, soap and water. Rub in 
thoroughly, night and morning, ten per cent, ammoni- 
ated mercury ointment, or paint with tincture of iodine. 

Tinea Tonsurans. — Cleanse affected areas with 
olive oil, soap and water. Depilate diseased hairs and 
shave scalp about affected areas. Rub well in ten per 
cent, ammoniated mercury ointment two or three times 
daily. Chrysarobin ointment may as well be used 
(with caution) (see formula for, page 229). Tincture 
of iodine may as well be applied if desired. If intense 
inflammatory reaction takes place, soothe for several 
days with boric acid ointment (see formula for, page 
228). 

Tinea Sycosis. — Same as for tinea tonsurans. 

Tinea Cruris. — Same as for tinea circinata except 
that milder parasiticides should be used because of the 
intense reaction which is apt to take place in this 
region. 
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Tinea Ungium. — Same as for onychomycosis 
favosa (see page 178). 

Treatment — Internal. — Frequently trichophyton 
fungus infections will respond to the action of the in- 
dicated remedy alone, especially to sepia I2x when 
indicated. Compare the following remedies as well: 
Asafoet., bary. carb., graph., kali bichrom., kali carb., 
kali sulph., lye, mere, biniod., mez., nat. mur., oxaHc 
acid, phos., phyt., sepia, sul., tellurium. 

TINEA VERSICOLOR ( Pityriasis Versicolor, 
Ch romophy tosus ) . 

A but slightly contagious, vegetable parasitic 
disease of the skin due to the Microsporon Furfur, 
manifesting itself by the presence of irregularly 
shaped macular patches which are slightly scaly and of 
a yellowish or fawn color. 

The disease has as its beginning pin-head to pea- 
sized yellowish macules which are usually scattered 
over the chest and inter-scapular regions, which in 
time coalesce with the formation of large patches or 
areas which are irregular in shape and usually have 
well defined edges. The scales are furfuraceous or 
mealy, and can be rendered more apparent by scraping. 
Their color varies from pale yellow to dark brown, 
sometimes assuming a salmon tint. Itching is but 
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slight and may be increased during ]>ers pi ration. The 
disease, as a rule, avoids the exposed jwrtions of the 
body, the parasite preferring the protection from light, 
although in rare cases the face and neck have been 



59, Tinea Versicolor, 
kuDwn to be involved. The disease is a decidedly 
chronic one lasting, untreated, for years, and is usually 
confiued to adults. The patches are rarely elevated 
above the surface of the skin. 
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Diagnose from chloasma, vitiligo and macular 
syphiloderm. 

Bact. — Look for microsporon furfur. 

Treatment — External. — Scrub aflfected parts thor- 
oughly with hot water and soap, then rub in thoroughly 
night and morning saturated solution of sodium hypo- 
sulphite, or ten per cent, ammoniated mercury oint- 
ment. Boil the underwear. Treatment should be long 
continued even after apparent disappearance of the 
lesions. 

Treatment — Internal. — Compare kali carb., kali 
sulph., nat. ars. 

TRICHOPHYTOSIS.— See Tinea Trichophytina. 

TUBERCULOSIS CUTIS. 

An infection of the skin due to the tubercle bacillus 
which may be either primary or secondary. 

Varieties. — There are six varieties of Tuber- 
culosis of the skin: (i) Lupus Vulgaris, (2) 
Tuberculosis Verrucosis Cutis, (3) Tuberculosis 
Cutis Orificialis, (4) Scrofuloderma, (5) Miliary 
Tuberculosis of the Skin, (6) Erythema Induratum 
(Bazin). 



LUPUS VULGARIS. 
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LUPUS VULGARIS (Syn.)-— Tuberculosis of the 
Skill, Lupus Exiilcerans, Lupus Exedens. 
A tuljerculous new growth of the skin ijianifesting 



63. Tuberculosis Cutis (Lupus Vulgaris). 

itself by the presence of brownish or reddish papular 

patches, finally terminating in ulceration and scarring. 
Lupus vulgaris has its beginning as small pin-beatl 
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to Split pea sized papules, which are either disseminated 
or grouped. Lupus vulgaris is a painless disease. The 
papules or nodules are softer than the skin around 
them, and with their soft consistency and brownish- 
red color have been likened unto the appearance of 
"apple jelly.'' The course is a decidedly chronic one 
often lasting for years. Nodules or tubercles are 
gradually developed from the papules, which may in 
time become aggregated into variously sized and 
shaped patches or areas. The ulcers of lupus are 
rather shallow and irregular in outline. The secretion 
is rather scant, and there is a tendency to bleed easily. 
The crust formation is usually of a brown color, and 
may at times be co-associated with exuberant granula- 
tions (Lupus Hypertrophicus). If co-associated with 
the development of papillomatous growths it is then 
known as Lupus Papillomatous. The sites of predi- 
lection are usually upon the nose, cheeks and ears. 
The most important characteristic of lupus papules 
and ulcerations is their soft consistency, which makes 
a decided contrasting feature with regard to the lesions 
of lues and epithelioma. The central areas of lupus 
vulgaris may undergo involution, and with the forma- 
tion of new nodules at the periphery of the affected 
areas may produce serpiginous arrangements. Lupus 
ulcerations may as well destroy underlying tissues and 
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cartilage with resultant deformities. The bones are 
not usually involved. Mucous membranes may be in- 
volved, either primarily or secondarily. The disease 
usually begins early in life in contrast to lupus ery- 
thematous, which begins in later life. The scars of 
lupus vulgaris are usually shrunken, yellowish and 
hard, whereas those of syphilis are smooth, whitish and 
soft. 

Diagnose from epithelioma, tubercular syphilide, 
lupus erythematosus and rosacea. 

TUBERCULOSIS CUTIS VERRUCOSA. 

The anatomical tubercle, or Verruca Necrogenica, 
is typical of this type of tuberculosis, and is usually to 
be found upon the fingers of post-mortem workers. 
When large areas are involved there is a tendency to 
warty overgrowth co-associated with crust formation 
and fissures with pus exuding from between the ex- 
crescences. (See illustration, page 194.) 

Diagnose from blastomycetic dermatitis. 

TUBERCULOSIS CUTIS ORIFICIALIS. 

This manifestation of skin tuberculosis is usually to 
be found in the neighborhood of the body orifices, espe- 
cially the mouth, nose, vulva and anus, about which are 
presented granulating ulcers which are discrete, round 
14 
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or oval, and usually indolent and often covered with 
thinnish crusts. They are, as well, progressive in their 



Tuberculosis Cut 



course, painless and show no tendency to heal. There 
is usually co-associated visceral tuberculosis. 
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SCROFULODERMA. 

An ulceration of the skin secondary to tuberculous 
infection of the underlying lymphatic glands resulting 
in their degeneration and suppuration. The glands in- 
fected usually slowly increase in size, undergo soften- 
ing and consequent degeneration. The overlying skin 
becomes attached thereto, is of a purplish hue, and 
finally likewise breaks down into ulcerations There are 
co-associated fistulous tracts. Ulcerations are linear, 
undermined, with thin edges and uneven floor, and cov- 
ered with granulations which are sluggish. Irregular 
corded bands are the resulting scar formations. The 
disease is primarily one of early childhood or early 
adult life, and is decidedly slow in its progress. 

MILIARY TUBERCULOSIS OF THE SKIN. 

This type of tuberculosis of the skin is to be observed 
chiefly in children, and is usually to be found only in 
those who are affected with tuberculosis of the internal 
organs. The lesions are small, brownish-red, miliary 
papules likened somewhat unto the lesions of acne, 
which may eventually break down with the production 
of sharply defined ulcers. 

ERYTHEMA INDURATUM (B AZIN) .—Un- 
common. See larger text-books on Dermatology. 

Bact. — Look for tubercle bacillus. 
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Treatment — External. — In acute cases continued 
application of calamine lotion (see formula, page 228) 
has at times resulted beneficially. In chronic cases 
where destruction of the lupus lesions is essential, 
twenty-five per cent, pyrogallol ointment, using cerate 
and vaseline as a base, is spread u]K>n linen and applied 
continually for from a week to ten days, at which time 
the destroyed tissue may be removed with hot fomenta- 
tions and again reapplied for several times if necessary. 
Salicylic acid, twenty per cent., in traumaticin or oint- 
ment, is at times of service. The following proced- 
ures may at times be necessary : Curetting, scarifica- 
tion, galvano-cautery, Paquelin cautery, actino-therapy, 
radio-therapy, x-rays, electrolysis, refrigeration, and at 
times surgical procedures followed by skin grafting. 

Treatment — Internal. — Compare the following 
remedies: Arsen., ars. iod., asafoet., aurum mur., 
baryta carb., cal. phos., cal. sulph., flour, acid, graph., 
hydrocot., kali bichrom., kali brom., kali mur., kreoso., 
lyco., mez., nat. mur., phos., phyto., psor., sil., staph., 
thuja, tuberculinum. 

TUMOR, VASCULAR.— See Angioma. 

URTICARIA (Syn.). Hives and Nettle-rash. 

Urticaria is an intensely itching inflammatory dis- 



ease of tlie skin manifesting itself by the presence of 
whitish or pinkish evanescent elevations of the skin 



62. Urticaria — Dcriiiograpliisni. (Courtesy of Ur. Edw. G. 
Muiily. Phila.) 
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which are of an oedematous character. Urticaria is of 
sudden appearance. The lesions are whitish or pink- 
ish elevations which are firm and circumscribed with 
reddish areola (wheals) which are of a transitory 
nature lasting from a few minutes to several hours, 
which may disappear only to be followed by the ap- 
pearance of others. They may vary in size from that 
of a pea to a large bean, or may form large irregular 
areas often the size of the palm of the hand. Any 
portion of the cutaneous surface may be involved, 
as well as the mucous membranes, the pharynx or 
larynx not being excepted. 

The subjective symptoms are those of intense itch- 
ing, stinging or pricking sensations. Those suffering 
with urticaria usually respond easily to Dermograph- 
ism, which is the artificial production of a wheal by 
the use of the finger tip or some pointed instrument. 
This, however, is not always diagnostic of urticaria, be- 
cause of the fact that those who are not suffering with 
urticaria may at times respond to dermographism. 
This artificial production of urticaria is likewise known 
as Urticaria Factitia. 

Lichen Urticatus is a papular form of urticaria 
which closely simulates scabies, especially so when 
upon the hands and forearms, and is usually to be seen 
in children. 
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The small papular types of urticaria become some- 
what flattened in the later progress of this condition, 
giving it somewhat the appearance of the papules of 
lichen planus. The disease is a decidedly chronic one, 
and responds slowly to treatment. 

Varieties. — Urticaria Papulosa (Lichen Urti- 
catus). Urticaria Bullosa — co-associated production 
of bullous lesions. Urticaria Hemorrhagica — co- 
associated with the exudation of blood into the lesions. 
Urticaria Tuberosa (Giant Wheals) — wheals attain 
extraordinary size and elevation. Urticaria Pig- 
mentosa — an unusual form and generally considered 
an independent disease. Begins in early infancy by the 
presence of urticarial lesions which, on disappearing, 
leave brownish spots ; the eruption being most abund- 
ant on the neck and trunk. The nodules may become 
yellowish in color and remain so for months or years, 
some of which, however, may undergo involution, 
leaving remaining brownish pigmentations. Angio- 
neurotic Oedema (Quincke's Oedema) (Giant Swel- 
ling). This type of urticarial manifestation presents 
itself by the sudden appearance of circumscribed swel- 
lings of the skin which are decidedly red ; the face and 
extremities being special sites of predilection. These 
swellings come on suddenly, often developing within a 
few minutes or hours. A lip, an eyelid or an ear may 
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be the only location attacked, often swelling to con- 
siderable size. The mucous membranes of the mouth 
and larynx may as well suddenly undergo intense swell- 
ings whereby respiration and deglutition may be seri- 
ously interfered with. This type of urticaria may be 
recurrent. Autointestinal intoxication from some 
cause or other, whether due to the ingestion of articles 
of diet or drugs, or the result of disturbance of any 
of the internal organs, is usually responsible for this 
disease. 

Diagnose from eczema, scabies, pediculosis, various 
types of erythema, erysipelas, pemphigus, bites of vari- 
ous insects. 

Treatment — External. — Apply calamine lotion or 
olive oil emulsion ad libitum (see formula for, page 
228). If neither phenol nor menthol are of service as 
antipruritics, camphor and chloral hydrate, one-half to 
one drachm of each to the ounce, can be tried. Alkaline 
baths, either hot or cold, may as well be of service in 
combatting the intense pruritis. 

Treatment — Internal. — Find and remove cause if 
possible. If due to the ingestion of certain foods, and 
if seen early, produce emesis and evacuate the intestinal 
tract. Put patient on light diet, and in severe cases 
milk diluted one-half with Vichy water is all the food 
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which should be tolerated. In protracted cases a five 
day exclusive rice diet is at times productive of good. 
(See under Psoriasis, page 142.) 

Compare the following remedies : Aconit. napellus, 
agaricus, anacardium, antim. crud., antim. tart., anti- 
pyrin, apis mellifica, arnica, ars. alb., astacus fluv., 
bryonia, belladonna, berberis, caladium, calc. carb., 
carbo veg., causticum, chloral, chloratum, coca, coccu- 
lus, conium, copaiva, condurango, cosmoline, dul- 
camara, fagopyrum, graphites, hepar, hypericum, kali 
carb., kreosotum, lycopodium clav., mere, viv., natrum 
mur., nux vom., psorinum, Pulsatilla nig., rhus tox., 
rumex, sarsaparilla, sepia, sulphur, urtica urens. 

VERRUCA (Syn.). Wart. 

A circumscribed, epidermal, papillary overgrowth 
varying in size from pin-head to pea or larger, and 
which may be either hard or soft. 

Varieties. — Verruca Vulgaris (Common Wart), 
occurring either singly or in numbers, mostly upon 
the hands. A round, firm, circumscribed elevation 
with broad base, the surface of which is either smooth 
or roughened, resulting from hypertrophy of the 
papillae. (See illustration, page 202.) 

Verruca Plana (Verruca Senilis) (Verruca Sebor- 
rhoeicum) (Keratosus Pigmentosa). This is a flat wart 
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usually to be seen in aged people upon the face, trunk 
and extremities; is dark brownish to black in color, 
quite flat, and varies in size from pea to quite extensive 
areas, ard is frequently co-associated with the pres- 
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ence of greasy scales of seborrhteic degeneration. 

These lesions are presumed to be pre-epitheliomatous. 

Verruca Filiformis, — A thread-like overgrowth 

which is quite soft and usually covered with smooth 
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skin. Usually to be seen upon the eyelids, face and 
neck. 

Verruca Digitata. — Verruca with numerous digita- 



64. Verruca SeborrlKEicum. (Concrete Senile Seborrhcea— 
Pre-epithelioniatous.) 

tions extending fn»m their hases, usually to be seen 
upon the scalp. 
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Verruca Acuminata (Venereal Wart) (Condy- 
loma Acuminatum). — To be found near the mucous 
and muco-cutaneous surfaces, usually about the geni- 
talia and anal regions. On mucous surfaces these 
lesions are moist and soft, and often puriform, co- 
associated with offensive odors. 

Treatment — External. — Remove by electroylsis, 
excision, high frequency spark, or local applications of 
tincture of thuja. Twenty-five per cent, salicylic acid 
in traumaticin may be painted on daily. The venereal 
type should be kept clean and treated locally with the 
calamine lotion (see formula, page 228) to which has 
been added one-half drachm of either pulverized alum 
or bismuth subnitrate, followed with boric acid dust- 
ing powder (see formula, page 229). The seborrhoeic 
type should be thoroughly anointed with sulphur and 
resorcin ointment, one-half drachm of each to the 
ounce of ointment base, or removed by refrigeration. 

Treatment — Internal. — Compare amnion, carb. , 
antim. crud., ars. alb., baryta carb., belladonna, borax, 
calc. carb., carbo veg., causticum, cuprum metallicum, 
fluoric acid, hepar suph., kali carb., kali mur., nat. mur., 
nitric acid, phos. acid, phosph., rhus tox., ruta graveo- 
lens, sepia, silicea, staphisagria, sulphur, sulph. acid, 
thuja occid. 
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VITILIGO (Syn.). Leukoderma. 

An atrophic pigmentary disease of the skin manifest- 



65. Vitiligo, 
ing itself by the presence of variously shaped and 
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sized, well defined smooth patches which are whitish 
in color and surrounded by increased pigmentation. 

The disease is a decidedly chronic one, being slowly 
progressive. The face, trunk and back of the hands 
are usually involved. The patches of vitiligo are gen- 
erally round, their edges being convex, while .the border- 
ing pigmentation is concave. There may be coalescence 
of several patches of vitiligo involving large areas. 
The areas are neither elevated nor depressed ; they are 
smooth and soft; the hairs upon the areas which are 
affected may or may not lose their pigmentation. 
Little is known as to the cause of vitiligo, it being pre- 
sumed that it is either due to lack of continued pro- 
duction of pigment or a destruction of pigment. It is 
generally believed to be due to involvement of nerve 
structures. 

Diagnose from chloasma (convex border), tinea 
versicolor and morphea. 

Treatment — External. — Little can be accomplished 
in the treatment of this condition. Local hyperaemia 
may be produced by the use of the vacuum cup. Vari- 
ous stains have been advocated to temporarily conceal 
the existing condition. Stimulative high frequency 
currents may as well be tried. 
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Treatment — Internal. — Compare ars. ab., natrum 
mur., nitric acid, sumbul. 

WART.— See Verruca. 

WART, VENEREAL.— See Verruca Acuminata. 

WEN. — See Steatoma. 

XANTHOMA. 

A new growth of the connective tissue presenting 
itself with the appearance of one or more variously 
shaped and sized, flat or elevated patches which have a 
peculiar chamois-yellow color ; usually to be seen upon 
the face, especially about the eyelids. 

Varieties. — Xanthoma Planum, Xanthoma Tube- 
rosum and Xanthoma Diabetoricum. 

Xanthoma Planum. — The flat variety of xanthoma, 
which usually occurs as a macular type, has single or 
multiple, well defined yellowish patches imbedded in the 
skin resembling chamois leather. 

Xanthoma Tuberosum. — The tubercular form of 
xanthoma is usually to be seen upon the neck, trunk 
and extremities, consisting of variously sized nodules 
and tubercles, reddish-yellow in color, of slow develop- 
ment and of long duration. The lesions tend to un- 
dergo fatty degeneration. 
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Xanthoma Diabetoricum is occasionally to be seen 
in those having glycosuria, but is, however, distinct 
and separate from xanthoma planum and tuberosum. 
This type of xanthoma presents itself as numerous pin- 
head to pea sized conical papules or tubercles having 
a peculiar orange-red hue. The center of the lesion 
is, however, yellowish in color and is surrounded with 
a red areola. The sites of predilection are upon the 
extensor surfaces of the extremities, the buttocks, the 
loins and neck. 

Treatment — External. — Remove by refrigeration, 
electrolysis or surgical procedures. 

Treatment — Internal. — Compare belladonna, calc. 
carb., calc. fluor., conium maculatum, graphites, hepar 
sulph., lycopodium clav., mere, viv., mez., natrum mur., 
nitric acid, phosphoric acid, phosphorus, Pulsatilla, 
staphisagria, sulphur, sulphuric acid, thuja occid. 

ZONA. — See Herpes Zoster. 

ZOSTER. — See Herpes Zoster. 



PART XII. 

EXTERNAL CUTANEOUS THERAPY. 

In considering the external treatment of skin dis- 
eases naturally one of the first questions which will 
confront the student is: Does the topical application 
of drugs to skin diseases interfere with the action of 
potentized remedies? No lesser authority than the 
great savant of one hundred years ago, our own Sam- 
uel Hahnemann, speaks time and time again, when re- 
ferring to topical applications, of ''driving the erup- 
tion away'' — never in. Dearborn, Coffin and Collins 
of our own school ; Unna, Duhring, Hebra, Croker and 
a host of others of the dominant school, all agree. 
Fear not then the "bug-a-boo'' of driving an eruption 
in by too quickly healing it by the topical application 
of drugs. 

It seems almost impossible to conceive how an erup- 
tion could be driven in by a topical application or in 
any other way. Clinical experience demonstrates con- 
clusively and definitely that mild and soothing external 
applications time and time again assist in the action 
of the indicated remedy most remarkably. We do oc- 
casionally hear a frantic mother appealing to the phy- 
15 
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sician or nurse to bring out the eruption because it has 
disappeared. If the student will stop to think a mo- 
ment that perhaps it was the room which had become 
suddenly cooled, or the patient had carelessly thrown 
off the covers in delirium or restlessness, the student 
can readily realize then that it must have been the 
cutaneous circulation which had been decreased, be- 
cause of the sudden cooling af the patient which had 
caused the apparent disappearance of the rash. Just 
as quickly as the room is again warm and the patient 
is brought back to normal condition, just as quickly 
then does the rash reappear ; showing it to be an abso- 
lute fallacy to think for a moment that the disease or 
rash could possibly be driven inward, because we must 
thoroughly realize from scientific facts and observa- 
tions that the vasomotor system controls dilation and 
contraction, stimulated by the presence of circulating 
toxines or otherwise, which is responsible for the mani- 
festations of cutaneous disease. 

The question of the absorptibility of the skrn natur- 
ally bears an important relationship as to whether the 
local application of drugs could possibly drive an erup- 
tion in and cause any possible interference with the 
action of potentized medicines. "The epidermis forms 
practically an impermeable barrier to the absorption 
of liquids and solid substances.'' — Stelwagon. "Its 
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absorptive qualities are negative/' — Pusy. *'The ab- 
sorptive power is generally slight, more so than is even 
supposed/' — Kaposi. "The corneus layers of the epi- 
dermis are almost impervious to liquids and finely 
divided solid substances." — Fleisher. "The naturally 
lubricated, firm, horny layers of the epidermis offers 
the chief obstruction to absorption by the skin." — 
Dearborn. 

Therefore, we can reasonably and safely say that the 
skin is practically non-absorptive, except to certain sub- 
stances and under certain conditions. Mercury, arse- 
nic, iodine, tar and sulphur are, however, more or less 
absorbable by the skin, especially under certain condi- 
tions; mercury perhaps being the most absorbable of 
all, it being contended that the mercurials undergo 
vaporization, it being a well known fact that gases or 
vapors are more readily absorbed than other substances. 
Now when we use mercury in the treatment of syph- 
ilitic affections surely we direct the patient to rub it in 
good and hard until it entirely disappears. With the 
infant with the sensitive and tender skin we apply it 
upon a binder, and thus by friction the substance is 
more readily absorbed. 

Would the application locally of mercury in the 
treatment of syphilis interfere with the action of the 
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potentized mercury internally administered? Hahne- 
mann, in the "Organon/' states: "The remedy used 
externally must also be the one that is useful when ad- 
ministered internally/' Therefore, does the local ap- 
plication of mercury in this condition interfere with 
the action of potentized mercury internally? The an- 
swer is obvious and I need not longer linger, so let us 
proceed. 

Now, then, with reference to arsenic, sulphur, iodine 
and tar, surely if these remedies should happen to be 
indicated in their potentized form, why then should 
they not be used locally for the same reason that mer- 
cury can as well be used locally and internally accord- 
mg to the doctrines of Hahnemann? 

So far I have referred to the non-absorptibility of 
the unbroken skin ; in other words, where there is a 
lack of solution of continuity. However, when this 
once takes place, where we have perhaps a small or 
large area of intensely inflamed exuding areas of epi- 
dermis, who would think for a moment of rubbing in 
unguentous sul)stances uix)n such a diseased surface? 
Surely, in the first place, the patient would not permit 
it because of the intolerable pain it would produce. 
Surely able physicians never advise their patients to rub 
in any ointment or lotion upon such an inflamed sur- 
face, nor do they advise any such procedure upon any 



EXTERNAL CUTANEOUS THERAPY. 213 

acutely inflamed area such as erythemas, etc., even 
without a lack of solution of continuity. 

Again, the diseased state or condition of the skin 
makes it such that its normal functions are nil or at 
a standstill, and instead of a tendency to want to ab- 
sorb, they are excreting, pouring out volumes of serum 
and what not from their glandular orifices. Therefore, 
there is no absorption because, as has been previously 
stated, absorption only takes place with certain sub- 
stances under thorough friction (referring to mer- 
cury) ; and surely the substances already elucidated, 
mark you, are never, never used in acutely inflamed 
areas with either broken or unbroken skin. 

Now, then, such substances as boric acid, calamine, 
zinc oxide, glycerine, lime water, petroleum, lanoline. 
olive oil, goose grease, etc., are applied. Mark you, 
they are not absorbable without friction. They merely 
act as a protecting covering to the skin ; in other words, 
they protect it from the atmosphere, they soothe and 
calm the exposed sensitive nerve fibrils, and in that way 
subdue irritated, highly inflamed epidermis, causing 
the internal potentized remedies to have all the more 
of an opportunity to assist in their errands of ameliora- 
tion and mercy. Now then, so far, does the topical 
application of drugs interfere with the action of po- 
tentized remedies ? Well, let us go on. 
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Now it has been demonstrated scientifically and be- 
yond the shadow of a doubt by the clinicians of Vienna 
and verified by my own experiments as well, that pig- 
ments incorporated in certain oils and ointment bases, 
and thoroughly rubbed into the skins of cats, rabbits 
and dogs for a certain definite period of time, sections 
of skin then made and studied beneath the microscope. 
It was found that lanoline, always having enjoyed the 
reputation of being the most absorbable of all ointment 
bases, together with petroleum, hardly penetrated 
deeper than the narrow constricted necks of the skm 
follicles ; while goose grease, olive oil and almond oil in 
their order were found to have penetrated beneath the 
necks of the follicles. The goose grease being the most 
penetrating of all, going far down into the very bulbs 
of the follicles, and mark you, all of these under per- 
sistent rubbing. Then again, these very substances in- 
corporated with pigments and applied to the skin with- 
out friction for definite periods of time were found to 
have been absolutely non-absorbable at all. These are 
scientific facts not based on hypotheses, not based on 
deductions, not based on presumption, but clean, clear 
cut facts to which there is no argument. 

Again, it is presumed that if substances are to be 
absorbed by the skin they must be in finely divided, 
minute particles, and surely the way the majority of 
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ointments are prepared and put upon the market they 
are far from being in any such admirable state of per- 
fection as just mentioned. 

Now, then, with reference to the more chronic 
dermatoses such as hard, indurated types of eczema, 
for instance, Hchen, psoriasis, etc., where the physician 
is wont to direct his patient to rub the ointment in long 
and well because he wants its stimulative effect upon 
the skin, surely he uses lanoline or petroleum as his 
ointment base. As aforesaid, I have demonstrated that 
these two, of all ointment bases, are not absorbable. 
So, therefore, again, does the topical application of 
drugs in these or in any other type of dermatoses inter- 
fere with the action of potentized remedies? 

Once more, we have seen by clinical observation in 
several series of cases treated in various hospitals and 
dispensaries, that side by side those dermatoses which 
were assisted by the topical application of mild, un- 
irritating substances, co-associated with the adminis- 
tration of the indicated remedy, made much more rapid 
progress, gave quicker amelioration, exerted a much 
more rapid soothing and calming effect than those 
series of cases treated on the indicated remedy alone. 

(From author's *'Does the Topical Application of 
Drugs to Skin Lesions Interfere With the Action of 
Potentized Medicines?'') 



PART XIII. 

LOCAL THERAPEUTIC AGENTS. 

(Description of.) 

Now, then, having decided this all important ques- 
tion, we are ready to take up a consideration of the 
various substances used in the external treatment of 
skin diseases. It will be better for the student to know 
a very few and to know them well, than to know a 
great number of topical substances and merely know 
them indefinitely. 

Detergents, to which class belong drugs which will 
aid in removing crusts, scales, scabs and extraneous 
matter. As water is usually an irritant to acutely in- 
flamed surfaces, olive oil is to be used instead, to which 
may be added, if necessary, lo to 15 grs. of salicylic 
acid because of its well known keratolytic properties, 
that is, its ability to loosen up and cause solution of the 
epidermis. 

Soothing Applications. — Boric acid ( 30-60 grs. to 
one ounce of ointment base), a mild sedative, has a 
soothing effect upon the skin, is a weak disinfectant 
and antiseptic, and slightly keratoplastic ; used in any 
acute dermatose and seldom, if ever, aggravates or 
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irritates any existing condition; is a common ingredi- 
ent in the majority of soothing preparations whether 
in the form of powder, lotion or ointment. 

Glycerine (one drachm to eight ounces of fluid 
mixture) in its pure state is decidedly hygroscopic, 
and when applied to the skin it extracts water readily 
and is very irritating. If, however, it is highly diluted, 
its action upon the skin is like that of fats and oils and 
is decidedly soothing. 

Calamine (one-half to one drachm to one ounce of 
ointment base or to eight ounces of fluid mixture), 
an impure carbonate of zinc, is a simple powder of 
brownish to pinkish color, decidedly soothing and 
slightly astringent. 

Salicylic acid has a double action. In small 
amounts, 5 to 10 grs. to the ounce of ointment base, 
it is astringent and soothing, and is an often used 
dermatologic drug. In larger amounts, 15 to 20 grs. 
to the ounce, it is antiseptic and antipruritic and kera- 
tolytic. Still again, in larger amounts, 50 to 80 grs. 
to the ounce, it is decidedly keratolytic, useful in such 
amounts for the removal of hardened masses, then 
best incorporated in collodion so as to limit its action 
to the intended area. 

Resorcin, like salicylic acid, has a double action 
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upon the skin. In small amounts (10-15 grs. to che 
ounce of ointment base) it is keratoplastic, that is, 
tends to harden the skin by favoring cornification. 
In large amounts (30-60 grs. to the ounce) it is kera- 
tolytic, destroying and macerating the skin. Resorcin 
oxydizes upon exposure to the air, is stronger and 
more stimulating than sulphur. It is especially antag- 
onistic to the micro-bacillus of seborrhoea. 

Sulphur (5 grs. to 3iss to the ounce of ointment 
base) derives its therapeutic properties from the fact 
that it is converted into hydrogen sulphide when once 
applied upon the unbroken skin. When, however, it is 
applied on raw surfaces it is converted into sulphuric 
and sulphurous acids. It is well to remember that in 
scabies sulphur owes its value as the remedy par ex- 
cellence to the fact that it is converted into hydrogen 
sulphide, and especially so when lard is used as a base. 
Sulphur likewise belongs to the same class of drugs as 
the two preceding, withdrawing oxygen from the tis- 
sues and favoring cornification. If used in amounts 
of 5 to 10 grs., it can be used in inflammatory condi- 
tions without irritation. The precipitated sulphur is 
the form usually used on account of its greater purity 
over the other forms. 

Ichthyol (10 to 60 grs. to the ounce of ointment 
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base) is obtained by a process of distillation from a 
bituminous quartz which is rich in the fossilized re 
mains of fish and marine animals, and contains from 
ten to fifteen per cent, of sulphur. It is antiparasitic, 
antiseptic, astringent and antipruritic. 

Tar. — One of three preparations may be used — wood 
tar or pix liquida, oil of juniper or oleum cadnini, and 
oil of birch or oleum rusci. The most reliable of the 
three is pix liquida. Tar in large amounts is stimulat- 
ing and irritant, whereas in small amounts it is anti- 
pruritic and astringent. All skins will not tolerate tar, 
and, therefore, great care must be taken in its use. It 
should always be used in very small amounts, begin- 
ning with not more than one-half per cent., and very 
gradually increased. As a stimulant in intensely' 
chronic and indolent dermatoses from twenty per cent, 
to the crude tar can be used. Tar is usually incorpor- 
ated in an ointment base, as it is sparingly soluble 
in water. Where it is desirable to use a liquid prepara- 
tion, Bulkley's liquor picis alkalinus may be used in 
from one to ten per cent, strengths. (Pix liquida, 2 
drachms; caustic potash, i drachm; aqua, i ounce.) 

Ammoniated mercury. — Useful in pustular and 
parasitic skin diseases and as a stimulant. In amounts 
of 10 to 40 grs. to the ounce of ointment base, am- 
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moniated mercd^y is useful as an antiseptic and local 
stimulant. In amounts of 5 to 20 grs. to the ounce it 
is of decided benefit in small areas of suppuration, and 
is non-irritating. In amounts of from 30 to 40 grains 
to the ounce this same drug is useful in such conditions 
as psoriasis or in any other condition where it is desir- 
ous of effecting a healthy inflammatory reaction. 

Antipruritics. — Phenol and Menthol to be added 
to ointment bases or lotions where decided itch- 
ing is present. Amount to be added to be small to 
begin with, not more than one-half per cent., then to 
be gradually increased as needed. Phenol acts by 
its direct influence upon the sensory nerve endings, 
and, therefore, must be increased with caution. It is 
often advisable and as well of benefit to drop back to 
small quantities after having increased to a safe limit. 

Menthol acts as an antipruritic by producing a dif- 
ferent kind of sensation, that is, one of cooling. Many 
patients prefer it to phenol and vice versa; begin with 
one-half per cent. 

Astringents. — Indicated in profusely weeping 
dermatoses as in acute eczemas. Bismuth subnitrate 
and bismuth subgallate are to be preferred. One- 
quarter to one-half drachm to the ounce in combination 
with other substances either in ointment or lotion. 

Parasiticides. — Useful in controlling the attacks of 
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both animal and vegetable parasites. Among tho^e of 
service may be mentioned sodium hyposulphite (in 
saturated solution) for vegetable parasites; sulphur, 
naphthol and ammoniated mercury (10 to 48 grs. 
to the ounce) for animal parasites. 

Stimulants. — Of service in old, hard, indurated ec- 
zemas, psoriasis, lichen and the like. Tar, compound 
tincture of green soap, sulphur, naphthol, am- 
moniated mercury, chrysarobin, one-half to one 
drachm to the ounce of ointment base. 

Keratolytics, or that group of drugs which cause 
solution of the epidermis; salicylic acid, liquor 
potassae and tincture of green soap. 

Keratoplasties. — Directly opposite to the keratoly- 
tics or those drugs which tend to hasten cornification 
of the skin by converting the soft epidermal cells into 
horn cells. Among the weaker keratoplasties are 
ichthyol, thiol and sulphur, and among the stronger 
tar, resorcin and chrysarobin. 

Ointment Bases. — Among the ointment bases may 
be mentioned cold cream, lanoline and vaseline, 
cocoa butter, wax and paraffine being added to give 
stiffness, and glycerine, olive oil and oil of sweet 
almonds, etc., to soften them. Lard as an ointment 
base is frequently used with the addition of about five 
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per cent, of benzoin to prevent rancidity. It must be 
remembered that this form of ointment base is often 
irritable to tender and sensitive skins ; petrolatum and 
lanolihe as well will frequently not be tolerated. As 
to the absorbability of certain ointment bases, there is 
indeed a marked diversity of opinion. Lanoline being a 
fat similar to skin fat, has always enjoyed the reputa- 
ton of being the most absorbable of all. This fact, 
however, at present is denied by some authorities, 
it being contended that neither lanoline nor vaseline 
are at all absorbable, seldom reaching deeper than the 
constricted necks of the skin follicles. Of all the 
unguent bases goose grease is the most absorbable, 
penetrating far down into the very bulbs of the folli- 
cles. Olive oil is second on the list of absorbables, and, 
as before mentioned, lanoline and vaseline last. Clini- 
cal experience has demonstrated that of all the oint- 
ment bases the official ungt. aqua rosae, or cold cream, 
is easily the best of them all both from the standpoint 
of absorbability and the fact that it is absolutely non- 
irritating, cooling, soothing and acceptable to the most 
tender skins. Cold cream owes its cooling properties 
chiefly to the fact that it contains nearly twenty per 
cent, of water, the evaporation of which gives the cool- 
ing effect. Cold cream is composed of almond oil, 
which gives it its power of absorbability, spermaceti, 
wax and rose water. 



PART XIV. 

DETERMINATION OF EXTERNAL* 

TREATMENT. 

In determining the external treatment of skin 
diseases the student may, in a general way, con- 
veniently divide skin diseases into two great classes, 
viz., those which are specific and those which are non- 
specific; the non-specific then in turn may again be 
divided into those which are micro-organic and those 
which are non-micro-organic, which in turn again 
may be subdivided into those which are acute and 
chronic. 

The consideration of the treatment of the specific 
class of skin diseases will be taken up under the treat- 
ment of syphilis. The external treatment of the non- 
specific types which are micro-organic and non-micro- 
organic in character will, therefore, interest the student 
at this point. 

Acute Dermatoses (non-micro-organic). — Soothe 
— Lotio calamine, boric acid ointment, olive oil emul- 
sion, boric acid dusting powder, with or without the 
addition of an antipruritic. Where oozing or weeping 
is marked add astringent, either bismuth subnitrate or 
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sub-gallate, one-half drachm to the ounce, either to 
ointment base or lotion. (See formulae for, pages 
228-229. ) 

Acute Dermatoses (micro-organic). — Parasiticides 
— ammoniated mercury, beta naphthol, sulphur and 
resorcin, 20-30-60 grs. to the ounce of ointment base. 

Chronic Dermatoses (either micro-organic or non- 
micro-organic). — The class of parasiticides at the 
same time act admirably as stimulants; therefore, the 
following for their antiparasitic or stimulative effect: 
Tar, ammoniated mercury, beta naphthol, sulphur, 
resorcin, chrysarobin, one-half to one drachm to the 
ounce of ointment base. 

Under the class of acute non-micro-organic skin 
diseases the student will include such conditions as the 
erythemas, whether it be erythema simplex, erythema 
caloricum, erythema solarae (sunburn), erythema in- 
tertrigo (chafing), or erythema multiforme, the 
eczemas, urticaria and pruritis, and any other skin dis- 
ease in which the student will have determined the ab- 
sence of micro-organic etiology. 

Let the student's general rule be to begin the treat- 
ment of any acute dermatose with a mild and soothing 
ointment or lotion; and, if in doubt, continue the same 
treatment until the true picture has clearly established 
itself. 
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Let another working rule be wait — hurry never. 
Nature works wonders in the acute dermatoses and is 
always ready with a helping hand if only given half a 
chance. 

Under the class of micro-organic skin diseases 
(both vegetable and animal), either acute or chronic, 
the student will consider such conditions as impetigo, 
the trichophyton infections, the seborrhoeas, erysipelas, 
scabies, tinea versicolor, tinea favosa and the like. 
He will also include under this class the decidedly 
chronic dermatoses which need stimulation as, for in- 
stance, psoriasis and alopecia areata (questionably 
parasitic). Naturally in the treatment of this class the 
parasiticide is needed ; in other words, a drug to com- 
bat the activities of the micro-organism at work. 

Directions for Use of Topical Substances Em- 
ployed in Dermatologic Practice — Their Applica- 
tion and Removal. The student must constantly bear 
in mind that it is unfortunately a notorious fact that 
but few people understand ust how to use the various 
substances prescribed for them; and just as unfortunate 
is the fact that about the only instructions the patient 
receives is: "There, use that." It is of the utmost im- 
portance whether the patient should be advised to rub 
the ointment in well, or whether it should simply be 
16 
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applied. In some of the acute dermatoses mild, gentle 
rubbing in will be tolerated with marked benefit ; mean- 
ing thereby to rub in with the palm of the hand, exert- 
ing firm but gentle pressure. In such conditions as 
scabies and psoriasis, and W'here marked stimulation is 
desired, decided rubbing in is necessary, often taking 
as much as an hour to cover extensive areas. 

Lotions such as the lotio calamine and alba should 
be dabbed on. A small quantity should be poured out 
into a saucer after thorough shaking, and then lightly 
applied by means of old pieces of sterile linen or gauze, 
allowed to dry, and then repeated until at least several 
coats have been applied. In pustular conditions the 
same lotions should not again l)e used, which will pre- 
vent further infection. Absorbent cotton should not 
be used as an applicator as it takes up too much of 
the precipitate contained in the lotions. 

In applying ointments, the ointment can be con- 
veniently spread upon three or four layers of gauze 
and applied upon the areas aflfected with firm but 
gentle pressure, being careful not to interfere with 
collateral circulation. 

The proper removal of a dressing is always facili- 
tated by the free and liberal application of the unguent, 
thus preventing sticking. Dressings or ointments 
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should never be removed roughly for obvious reasons. 
Water should never be used to assist in the removal 
of applications or dressings — olive oil always. It is 
as well a mistake to renew the dressings too frequently. 
If the condition is progressing nicely leave it alone. 
Pus infections only need frequent attention. 



PART XV. 

FORMULAE FOR EXTERNAL 
APPLICATIONS. 

Calamine Lotion (non-micro-organic skin dis- 
eases). — Pulv. calamine, zinc oxide, boric acid and 
glycerine, of each two drachms; liquor calcis q. s., a. d., 
to make eight fluid ounces. 

If an antipruritic is desired add either one-half to 
one i>er cent, of phenol or menthol. 

If an astringent is desired add two drachms of bis- 
muth subnitrate. 

Olive Oil Emulsion (non-micro-organic skin dis- 
eases). — Zinc oxide, boric acid, bismuth subnitrate, 
glycerine, of each two drachms; lanoline, four 
drachms; phenol, one-half per cent.; lime water and 
olive oil, equal parts of each to make eight fluid ounces. 

For seborrhoeic dermatitis add one drachm resorcin. 

Boric Acid Ointment (non-micro-organic skin dis- 
eases). — Boric acid, zinc oxide and starch, of each one- 
half drachm; phenol, one-half to one per cent.; petro- 
latum q. s., a. d., to make one ounce. 

If an astringent is desired omit starch and add one- 
half drachm bismuth subnitrate (for moist, weeping 
dermatoses). 
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Boric Acid Dusting Powder. — Boric acid, zinc 
oxide, bismuth subnitrate, of each one drachm; powd. 
starch sufficient to make one ounce. 

Ointments to Combat Micro-Organisms. — May 

be made up of either ammoniated mercury, beta naph- 
thol or sulphur, varying in strength from ten to forty 
grains to the ounce of ointment base. 

Sulphur and Resorcin Ointment. — Sulphur and 
resorcin, of each ten to thirty grains to the ounce of 
ointment base. Useful in the treatment of acne, se- 
lx)rrhoea, rosacae, comedo and seborrhoeic dermatitis. 

Lotio Alba. — Zinc sulphate and potassium sulphide, 
of each a half drachm to six ounces of rose water. 
The ingredients to be dissolved separately, heated, and 
then added to the rose water. If the potassium sul- 
phide is fresh a double decomposition will take place 
with the fomiation of a white precipitate. 

Useful in the treatment of acne, comedo, rosacae, 
seborrhoea, and can be ideally alternated week by week 
with the aforementioned sulphur and resorcin oint- 
ment. 

Chrysarobin Ointment. — Chrysarobin, salicylic 
acid, of each a half drachm to the ounce of ointment 
base, or may be incorporated in one ounce of traumat- 
icin (liquid gutta percha), and can be removed by 
dissolving with ether, benzine or chloroform. 
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Useful in the treatment of psoriasis, lichen, tinea 
trichophytina, favus, etc. 

Resorcin Hair Lotion. — Resorcin, tr. cantharides, 
glycerine, of each a half drachm; bay rum and alco- 
hol, of equal parts each to make eight fluid ounces. 

Useful in pityriasis capitis simplex (dandruff), 
pityriasis capitis steatoides (seborrhoea of scalp), and 
premature baldness. 

Never follow the immediate use of mercurial prepa- 
rations on the skin with sulphur, or vice versa, because 
of their tendency to enter into combination with the 
formation of sulphuret of mercury, which produces 
black pigmentation in the skin follicles, which usually 
remains for a few days and then disappears. 



PART XVI. 

INTERNAL CUTANEOUS THERAPY. 

''There can be no question, in this modern age of 
ours, of the abiHty of the properly selected homoeo- 
pathic remedies to bring about the desired results in 
the treatment of cutaneous affections. The differentia- 
tion of the remedies upon the finer and minuter symp- 
toms is often difficult, but if once found there is abso- 
lutely and unalterably no reason why the dermatose 
in question should not be relieved and ultimately 
cured. 

The savants of all Europe, and the world in fact, are 
crying aloud to-day and scrambling eagerly and 
anxiously to acclaim that the homoeopathic law is a 
true law of scientific achievement. The testimony of 
the laboratory and research workers, not only of our 
own school, but of the dominant school as well, are 
likewise showing definitely and proving conclusively 
beyond the shadow of a doubt that Samuel Hahne- 
mann, over one hunrded years ago, was right. 

It certainly has been proven scientifically by hosts 
of laboratory workers that a physiological dosage of 
any drug if given persistently will reduce the opsonic 
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index; it will decrease the antibodies, if you please; it 
will destroy the very antagonistic serums which nature 
is striving on her own part so heroically to manu- 
facture in order to combat disease. And it has just as 
scientifically been proven that the sub-physiological or 
homoeopathic dosage increases the opsonic index, in- 
creases the antibodies, increases and assists in the mak- 
ing of antagonistic serums, so that the body is more 
enabled to combat disease. 

With all of this, in the treatment of dermatologic 
manifestations by its infinitesimal and far-reaching 
effects, it increases the vitality of the body covering, 
makes the soil unfertile for the bacteria to live and 
thrive, so that they soon cease to exist and are com- 
pelled to seek other hunting grounds, soon to be ruth- 
lessly forgotten in the deep oblivion. 

The sooner the student gets over the erroneous idea 
that the indicated remedy is of no service in parasitic 
skin affections the better it will be for him, especially 
from the dermatologic standpoint. It will be interest- 
ing for the student to note that the authorities of the 
dominant school are now from time to time asserting 
in their literature that there are decided changes in the 
economy as well as locally resulting from trichophyton 
fungus infection, so that one can readily see how it is 
that the indicated internal remedy can have an influence 
upon purely parasitic skin conditions. This not only 
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holds true in trichophyton fungus infections but as well 
in all types of micro-organic skin diseases. 

The dermatologic remedies should be given in the 
higher potencies, especially when one is desirous of get- 
ting their finer and far-reaching effects. True it is 
that some remedies act better in their lower dilutions, 
experience alone determining which potency it is that 
does the better work. 

It has been my practice to give the indicated rem- 
edy in the more chronic dermatoses but once during 
the twenty-four hours, and that at bedtime, because 
it has always appealed to me that night is the best, 
time to administer the indicated remedy for the fact 
that then the body is in an absolute state of quietude ; 
and if the remedy be administered just before retiring 
there is, by the time the patient is calm in the arms 
of Morpheus, a greater absorption going on because 
the body is in a more or less fasting state and elimina- 
tion at the same time more or less delayed; in other 
words, it is then that the patient's entire economy is 
being affected by the remedy, and there are no other 
activities going on to detract from its infinistesimal 
and far-reaching influence. It is because of the in- 
dicated remedy's selective influence that it should be 
given every opportunity to have full sway and not 
be detracted from its errand of amelioration and 
mercy. 
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Now there is much that we can do to assist the 
action of our remedies. There is one thing which I 
have always done, and that is, insisted upon patients 
with dermatologic affections drinking copiously of dis- 
tilled (or boiled) water. Distilled water, because it is 
a soft and pure water (having been robbed of all its 
mineral properties in the process of distillation) acts 
as a solvent of bodily ptomaines and toxines, stimu- 
lates the kidneys to healthy activity, and helps the body 
as well, through its urinary and gastro-intestinal tracts, 
to get rid of its many poisonous toxines. (Extract 
from author's "Homoeopathic Cutaneous Therapy.") 

Here, then, follows a modern descriptive list of de- 
pendable remedies, alphabetically arranged with 
potencies, indicated skin diseases and repertory ap- 
pended. 

Obsolete terms such as ''tetter,'' ''salt rheum," "milk 
crust," "moist" and "dry" herpes, "ringworm erup- 
tions," and the like, to which the older writers refer 
when speaking of the diseases under consideration, 
have all been obliterated because of the confusion 
which they have produced and their non-applicability 
to the diseased condition under discussion. 

Seek, then, find the similia, watch patiently for re- 
sults, and become a stronger and more devoted fol- 
lower of the teachings of Hahnemann. 



PART XVII. 



LIST OF DERMATOLOGIC REMEDIES WITH 
INDICATED POTENCIES. 



(Alphabetica 

Aconitum Napellus — 6x-30x. 

Aethusa Cynap'um — ^3x-6x-30x. 

Agaricus Muscarius — 3x-6x. 

Aloes — 3x-6x-i2x. 

Alumen — i X-30X. 

Alumina — 6X-30X. 

Ammonium Carbonicum — ix- 

6x. 
Ammonium Muriaticum — ix- 

6x. 
Anacardium — i x-6x. 
Anthracinum — 30X. 
Anthrakokali — 3x-6x. 
Antimonium Crudum — ix-i2x. 
Antimonium Tartaricum — 3x- 

6x. 
Antipyrine — 2x-6x. 
Apis Mellifica — 3X-12X-30X. 
Argentum Nitricum — ix-6x. 
Arnica Montana — IX-30X. 
Arsenicum Album — ^3x-i2x. 
Arsenicum lodatum — IX-3X. 
Arundo Murit. — 3x-6x. 
Aisafoetida — 3x-6x. 
Astacus Fluv. — 3X-30X. 
Asterias Rubens. — ix-6x-30x. 
Aurum — 2x-6x. 

Baryta Carbonica — 3x-i2x. 
Baryta Muriatica — 3x-i2x. 



lly Arranged.) 

Belladonna — i x-6x-30x. 
Benzoic Acid — 2x-i2x. 
Berberis — ix-6x. 
Borax — IX-3X. 
Bo vista — 3x- I2X. 
Bromine — ^ix-3x. 
Bryonia — 6x. 
Bufo — 6x. 

Cadmium Sulfuratum — 3x-6x. 
Caladium — 3x-6x. 
Calcarea Carbonica — 6X-3OX. 
Calcarea Fluorica — 6X-30X. 
Calcarea Posphorica — 6X-30X. 
Calcarea Sulphurica — 6x-30x. 
Camphora — 6x- I2x. 
Cantharis — 3x-6x. 
Carbo Animalis — 6x. 
Carbo Vegetabilis — sx-6x. 
Carbolic Acid — ^3x-6x-30x. 
Causticum — ix-6x. 
Chamomilla — 3X-6X-30X. 
Chelidonium — ix-3x-6x. 
Chininum Sulphuricum — 3x- 

6x. 
Chloraluni — s^-6x. 
Chrysarobin — 3x-6x. 
Cicuta — 6X-30X. 
Clematis Erecta — 2x-6x. 
Coca — IX-2X. 
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Cocculus Indicus — IX-3X. 
Colchicum — 3x-6x. 
Colchicine — 2k-6'x.. 
Comocladia Dentata — 3x-6x- 

30X. 
Conium — i x-6x. 
Copaiva — IX-3X. 
Cornus Circinata — sx-6x. 
Cosmoline — 3x-6x, 
Crotalus Horridus — s^-6x. 
Croton Tiglium — 6x-i2x-30x. 
Cundurango — 3x-6x. 
Cuprum Arsfenicosum — sx-6x- 

I2X. 

Cuprum Metallicum — 6x-i2x- 

30X. 
Curare — 6x-30x. 
Cyclamen — 3x-6x. 

Dolichos — 6x. 
Dulcamara — IX-3X. 

Elaps Corallinus — 6x-i2x-30x. 
Eupatorium Perfoliatum — ix- 
6x. 

Fagopyrum Esculentum — 3x- 

6x. 
Ferrum Metallicum — 2X-3X. 
Fluoric Acid — 6X-30X. 

Graphites — 6x-i2x. 

Helleborus — ^3x-6x. 
Hepar Sulph. — 3x-6x-i2x. 
Hydrastis — ix-3x-6x. 
Hydrocotyle — 3x-6x. 
Hydrocyanic Acid — 3X-30X. 
Hypericum — i x-3x. 

lodium — 3X-30X. 

Iris Versicolor — 6x-i2x-30x. 



Juglans Cinera — 3x-6x. 

Kali Bichromicum — 3x-6x-i2x. 
Kali Bromatum — IX-3X. 
Kali Carbonicum — 3X-12X-30X. 
Kali lodatum — IX-3X. 
Kali Muriaticum — 3x-6x. 
Kali Phosphoricum — ix-3x-6x. 
Kali Sulph. — 3x-6x. 
Kreosotum — ^2x-6x- I2x. 

Lachesis — 12X-30X. 
Lappa Major — ix-6x. 
Ledum Palustre — 3x-6x-i2x. 
Lycopodium Clavatum — I2x- 
30X. 

Manganum — 3x-6x-i2x. 
Merc. Bin. — 2x-sx. 
Mercurius Corr. — 6x-i2x. 
Mercurius Dulcis — sx-6x. 
Mercurius Prot. — iX'3x. 
Mercurius Sol. — 2X-3X. 
Mercurius Viv. — 3x-6x-i2x. 
Mezereum — 6x- 1 2X-30X. 
Muriatic Acid — sx-6x. 

Natrum Arsenicum — 3x-6x. 

Natrum Carbonicum — 3x-6x. 

Natrum Muriaticum — 6x-i2x- 

30X. 

Natrum Sulphuricum — 3x-6x- 

I2X. 

Nitric Acid — ix-6x. 
Nux Juglans. IX-3X. 
Nux Vomica — 3x-6x. 

Oleander — 3X-6X-30X. 
Oxalic Acid — 6X-30X. 

Petroleum — 3x-6x. 
Phosphoric Acid — 2x-3x. 
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Phosphorus — 3x-6x-i2x. 
Phytolacca Decandra — IX-3X. 
Piper Methysticum — IX-3X. 
Piper Nigrum — ^3x-6x. 
Pix Liquida — ix-6x. 
Psorinum — 6x- 1 2X-30X. 
Pulsatilla — ^3x-6x. 

Ranunculus Bulbosus — 3x-6x. 
Ratanhia — 3x-6x. 
Rhus Diversiloba — 6X-30X. 
Rhus Radicans — 6x-3ox. 
Rhus Toxicodendron — 6X-30X. 
Rhus Venenata, 6X-30X. 
Rumex Crispus, 3x-6x. 
Ruta Graveolens — ix-6x. 

Sabina — 3x. 

Salicylic Acid — 2x-sx. 

Sarsaparilla — ix-6x. 



Scrofularia Nodosa — ^3x-6x. 
Selenium — 6x-i2x. 
Sepia — 12X-30X. 
Silicea — 3X-6X-30X. 
Staphysagria — 3x-6x. 
Sulphur — 6x-i2x-30x. 
Sulphuric Acid — 3x-6x-i2x. 
Syphilinum — 30X-200 cm. 

Tarentula Cubensis — 6X-30X. 
Tellurium — 6x-i2x. 
Terebinthina — i x-3x-6x. 
Thuja Occidentalis — ix-6x-30x. 
Tuberculinum — 30X-200 cm. 

Urtica Urens — 3x. 
Ustilago Maidis — ix-6x-30x. 

Viola Tricolor — IX-3X. 
Vinca Minor — IX-3X. 

Zincum Metallicum — 2x-6x. 



DERMATOLOGIC REMEDIES DESCRIBED. 

(Alphabetically Arranged.) 

ACONITUM NAPELLUS— 6X-30X (Aconite). 

Lesions. — Miliary vesicular lesions. Scales are ab- 
sent. 

Location. — Nai>e of neck (usually), face, hands, 
ears and temples, in acute conditions, attended with a 
hot skin. 

Sensations. — Numbness, stinging, pricking, burn- 
ing, tingling, biting, itching, tearing, crawling and 
drawing. 
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Worse. — At night, on left side, wet, exposure, and 
in women and children. 

Better. — Open air. 

Indications. — Acne, anidrosis, eczema vesiculosum, 
erysipelas, erysipeloid, erythema multiforme, herpes 
simplex, herpes zoster, lichen, miliaria, pemphigus, 
pruritis, rosacea, sudamina and urticaria. 

AETHUSA CYNAPIUM— 3X-6X-30X 

(Fool's Parsley). 

Lesions. — /\ny type of lesion, which tends to bleed 
easily. 

Locations. — Thighs, hands and face, but, as a rule, 
the location is not important. 

Sensations. — Itching and burning. 
Worse. — From heat and in bed. 

Associated Conditions. — May be the inability to 
digest milk, or some nervous condition. 

Indications. — Anidrosis, eczema erythematosum, 
eczema vesiculosum, erythema intertrigo, erythema 
nodosum, herpes, purpura. 

AGARICUS MUSCARIUS— 3x-6x (Bug Agaric). 

Lesions. — Circumscribed erythematous, papular, 
pustular and oedematous. 
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Locations. — Chiefly upon head, face, ears, back, 
hands, fingers, genitals and toes. 

Sensations. — Itching or burning as from frost bites, 
stinging, formication and twitching which at times may 
be seen or perhaps may be felt. 

Worse. — After eating, from heat and scratching. 

Associated Conditions. — May be genito-urinary 
disorders and flatulent indigestion. 

Indications. — Acne, clavus, dermatitis calorica, 
dermatitis congeliatonis, dermatitis solarae, dermatitis 
seborrhoeica, seborrhoea oleosa, erythema, erythema 
multiforme, lupus erythematosus, molluscum con- 
tagiosum, pruritis, rosacea, urticaria (angioneurotic 
oedema). 

ALOES — 3X-6X-I2X. 

Lesions. — Any type of lesion tending to become in- 
dolent, and usually due to reflex causes. 

Locations. — Inner part of thigh, perineum, vulva 
and anus. 

Worse. — Eating, heat, walking, dampness and in 
the morning. 

' Associated Conditions. — Usually some gastric and 
hepatic derangements. People of middle life and the 
elderly are those most frequently attacked. 

Indications. — Acne (indurata), alopecia, alopecia 
areata and eczema. 
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ALUMEN— 1X-30X (Alum). 

Lesions. — Vesicular in type with a tendency to 
chronicity, in scrotal eczema, esjiecially on the back of 
the penis. 

ALUMINA — 6X-30X (Aluminum Hydrate). 

Lesions. — Scaly and dry with a tendency to become 
moist when scratched. The condition generally runs 
a chronic course. There is a tendency to bleed easily 
and to fissure formation. 

Locations. — Scalp, face and extremities. 

Sensations. — Intense itching, smarting and tension. 

Worse. — In the evening, from heat, alternate days, 
and during full moon. 
Better. — In open air. 

Associated Conditions. — The patients are in the 
extremes of age, are thin, and suffer from indigestion 
and constipation. 

Indications. — Acne, aloj^ecia, alopecia areata, anidro- 
sis, eczema fissum, eczema (squamous) and ichthyosis. 

AMMONIUM CARBONICUM— 1X-6X 
(Ammonium Carbonate). 

Lesions. — Erythematous and papulo-vesicular. 
Locations. — Generally on face, ears, head, anus, 
genitals and at the bends of the arms or legs. 
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Sensations. — Violent itching, burning and shoot- 
ing. 

Worse. — Evening, cold air, from rest, from over- 
eating, scratching and on the right side. 

Better. — From warmth, dry weather, external pres- 
sure and lying on the painful side. 

Associated Conditions. — Patient is debilitated, run- 
down, and usually has some catarrhal conditions. 

Indications. — Alopecia, alopecia areata, anidrosis, 
callositas, chloasma, clavus, eczema erythematosum, 
eczema papulo-vesiculosum, erysipelas, erysipeloid, 
erythema scarlatinaforme, psoriasis, verruca. 

AMMONIUM MURIATICUM— 1X-6X 
(Ammonium Chlorid). 

Lesions. — Miliary and vesicular. 

Locations. — Face, loins and back of hands. 

Sensations. — Biting, itching, throbbing, gnawing 
and burning. 

Worse. — In evening, at night, during menses, from 
scratching and on the right side. 

Better. — From cold. 

Associated Conditions. — Patients are fat, lymph- 
atic persons, suffering from constipation and respira- 
tory troubles. 

17 
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Indications. — Dermatitis seborrhoeica, eczema 
papulo-vesiculosiim, eczema vesiculosum, erythema 
nodosum, miliaria and sudamina. 

ANACARDIUM— IX-6X (Marking Nut). 

Lesions. — Papular, vesicular or papulo-pustular. 
There is a yellowish discharge, forming upon drying, a 
crust of a sulphur yellow color. 

Locations. — Face, neck and chest in particular. 

Sensations. — Itching, stinging, burnmg, crawling, 
drawing and pressure. 

Worse. — Evening and night, morning and day, mo- 
tion, after rubbing and scratching. 

Better. — In open air and while eating. 

Associated Conditions. — Patients are neurotic, irri- 
table and depressed, and suffer from constipation with 
the characteristic ''plug-like'' sensation in the rectum. 

Indications. — Dermatitis venenata ( accompanying 
sore throat), ecthyma, eczema papulosum, eczema 
papulo-pustulosum, eczema rubrum, urticaria. 

ANTHRACINUM— 30X. 

Indications. — Erysipelas and erysii:)eloid which are 
of a malignant tyi)e with a tendency towards gangren- 
ous degeneration. 
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ANTHRAKOKALI— 3x.6x. 

Lesions. — Papular-like eruption with a vesicular 
tendency, and it may also become pustular. There is 
much perspiration on the affected parts. 

Locations. — Hands, tibiae, shoulders and dorsum 
of foot; the favorite site being the scrotum, and here 
the eruption tends to run a chronic course. 

Sensations. — Itching, burning and a congestive feel- 
ing. 

Indications. — Eczema papulosum, eczema papulo- 
vesiculosum, eczema vesiculosum. 

ANTIMONIUM CRUDUM— ix-i2x 
(Antimonious Sulfid.) 

Lesions. — Following excessive sweating. Eczemas 
on face have a tendency to crust formation of a yellow- 
ish-brown color. 

Locations. — About the mouth and nose, ears, head, 
shoulders and extremities. 

Sensations. — Intense itching, burning, stinging, 
stitching and pain. 

Worse. — Afternoon and night, in the sun, from 
touch, sour food, wet, and in drunkards. 

Better. — Open air and from rest. 
Associated Conditions. — Patient suffers from some 
gastric trouble and has a very white-coated tongue. 
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Indications. — Acne, callosities, chloasma, clavus, 
ecthyma, eczema pustulosum, grain itch, hyperidrosis, 
impetigo contagiosum, lichen planus, miliaria, mollus- 
cum contagiosum, tirticaria and verruca. 

ANTIMONIUM TARTARICUM— 3x-6x. 

Lesions. — Papules, pustules or vesicles, surrounded 
by a red areola, the pustular element predominating. 

Locations. — Chest, arms, occiput or mucous mem- 
branes. 

Sensations. — Intense itching. 

Worse. — Evening, lying down, damp, cold weather. 

Better. — Sitting erect. 

Associated Conditions. — Patient is weak, debili- 
tated, irritable, sleepless, nauseated, and has some bron- 
chial or pulmonary trouble. 

Indications. — Acne, eczema papulosum, eczema 
pustulosum, eczema vesiculosum, impetigo contagiosum 
(heavy, yellow crusts with red areola). 

ANTIPYRINE— 2X-6X. 

Lesions. — Erythemato-papular. Oedema is, as a 
rule, an associated symptom. 

Locations. — Abdomen, chest, back, or on the ex- 
tremities, the extensor surfaces of which seem to have 
the more profuse eruptions. 
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Sensations. — Intense itching. 

Indications.— Eczema erythematosum, eczema pap- 
ulosum, erythema multiforme, urticaria. Angio- 
neurotic oedema (lesions may appear and disappear 
suddenly. Mucous membrane of mouth may be at- 
tacked with co-associated suffocation and even nausea 
and vomiting). 

APIS MELLIFICA— 3X-I2X-30X (Honey Bee). 

Lesions. — Erythematous or erythemato-vesicular. 
The condition is in the acute stage and is accompanied 
with puffiness of the affected parts and oedematous 
swellings, which are pale red. 

Locations. — Face, head, hands and extremities. 

Sensations. — Intense itching, burning, stinging, 
smarting, pricking. 

Worse. — From heat, touch, pressure, in later after- 
noon, after sleep. 

Better. — Open air, cold bathing and when un- 
covered. 

Associated Conditions. — Renal trouble, a weak, 
stupid feeling, marked feverishness with absence of 
thirst is very characteristic. 

Indications. — Dermatitis venenata, eczema ery- 
thematosum, eczema erythemato-vesiculosum, eczema 
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vesiculosum, erysipelas, erysipeloid, erythema multi- 
forme, erythema nodosum, grain itch, herpes simplex, 
herpes zoster, leucoplakia, pruritis, urticaria, angio- 
neurotic oedema. 

ARGENTICUM NITRICUM— ix-Gx. 

Lesions. — Papular and pustular with some tendency 
to ulcerate and surrounded by a dark red or bluish-red 
areola. The lesions may become encrusted. 

Locations. — Not important ; usually about anus and 
on back. 

Sensations. — Itching, biting, stinging and pricking. 

Worse. — From warmth, at night, cold food, sweets, 
and during menses. 

Better. — P>om fresh air, cold and pressure. 

Indications. — Acne, eczema papulosum, eczema 

pustulosum, eczema (ulcerative), ecthyma, syphilis. 

I 
ARNICA MONTANA— 1X-30X (Leopard's Bane)i 

Lesions. — Erythemato-vesicular or papulo-vesicu- 
lar. Symmetrical arrangement of the lesions is very 
characteristic, and there may be some oedema and a 
feeling of soreness of the skin, which is inflamed and 
has a bruised appearance. 

Locations. — Extremities — the legs, feet and ankles 
in particular, and on the scrotum and other parts of the 
genitals. 
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Sensations. — Pain, drawing, itching, burning, prick- 
ing and cutting. 

Worse. — In evening and at night, touch, o^Den air, 
sweating, damp, cold. 

Better. — Lying with head low. 

Indications. — Anidrosis, chromidrosis, clavus, 
dermatitis ambustionis — factitia — solarae — traumati- 
cum — venenatum, eczema erythemato-vesiculosum, 
eczema papulo-vesiculosum, erysipelas, erysipeloid, ery- 
thema, erythema multiforme, pruritis, purpura, suda- 
men, urticaria. 

ARSENICUM ALBUM— 3X.I2X 
(Arsenious Oxid.). 

Lesions. — Squamous types with a fine bran-like des- 
quamation. Associated lesions may be pustular or 
vesicular in type. The lesions have a tendency to crust 
formation. The remedy is more often indicated in 
chronic than in acute conditions. 

Locations. — Primary lesions — face, ears and scalp. 
Associated lesions — back, genitals and arms, particu- 
larly on the left hand. 

Sensations. — Intense burning, itching, creeping, 
pricking and soreness. 

Worse. — After midnight (1-3 A. M.), in the even- 
ing, cold, open air. 
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Better. — Warmth, warm applications, lying with 
head elevated. 

Associated Conditions. — Great thirst, drinking 
little at the time, dry skin, great anxiety, nervousness 
and physical depression and anemic states. 

Indications. — Acne, alopecia, aloi>ecia areata, 
bromidrosis, chromidrosis, ecthyma (which become 
deep and ulcerative in diabetes mellitus — G. H. Wells), 
eczema squamosum, epithelioma, erysipelas, erysipeloid, 
grain itch, herpes simplex, herpes zoster, hyperidrosis, 
ichthyosis, impetigo contagiosa, keratosis pilaris, 
lichen planus, lupus erythematosus, miliaria, milium, 
molluscum contagiosum, pemphigus, pompholyx, psori- 
asis, rosacea, scabies, sudamen, tuberculosis cutis, 
urticaria, verruca, vitiligo. 

ARSENICUM lODATUM— IX-3X 
(Arsenious lodid.). 

Lesions. — Papules or papulo-vesicular with a ten- 
dency to pustulation. There is an irritating exudate 
which tends to form crusts. 

Locations. — May be general, but usually found on 
the hands, face, the bearded regions in particular, and 
the genitals. 

Sensations. — Itching, stinging, burning and ting- 
ling. 
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Associated Conditions. — Usually some dermal, 
tubercular or constitutional disturbance, the patient be- 
ing weak, pale, waxy looking with a hard, dense, leath- 
ery skin, and has a marked tendency to cervical adenop- 
athy. There is an inclination towards chronicity, but 
is often indicated in subacute stages as well. 

Indications. — Acne, eczema papulosum, eczema 
papulo-vesiculosum, eczema pustulosum, epithelioma, 
ichthyosis, lichen planus, psoriasis, purpura, rosacea, 
sycosis, syphilis, tuberculosis cutis. 

ARUNDO MAURIT.— 3x-6x. 

Lesions. — Papular. 

Locations. — Chest, upper extremities, behind the 
ears, and may also be found on the loins and shoulders. 
Sensations. — Itching and crawling. 

Worse. — In young children in whom there is a ten- 
dency for the skin to turn blue. 

Indications. — Acne, eczema pustulosum and 
miliaria. 

ASAFOETIDA— 3x-6x. 

Lesions. — Crusted and ulcerated lesions with hard 
edges. May have marked discharge which is greenish 
and offensive. Lesions are sensitive and tend to bleed 
easily. 
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Locations. — Not important. 

Sensations. — Itching, burning or pricking, being 
markedly sensitive to touch. 

Associated Conditions. — Specially adapted to those 
of a nervous temperament and those of a scrofulous 
and syphilitic taint. 

Indications. — Ecthyma, tinea sycosis, tuberculosis 
cutis, ulcerative syphilides. 

ASTACUS FLUV.— 3X-30X. 

Lesions. — Crusts, heavy and thick in character, or 
papules. 

Locations. — vScalp of infants. 

Sensations. — Itching. 

Associated Conditions. — Cervical adenopathy and 
liver trouble. Clay colored stools are quite typical. 

Indications. — Eczema rubrum, urticaria (general- 
ized). 

ASTERIAS RUBENS— 1X-6X-30X (Star Fish). 

Lesions. — Vesicular lesions with a marked ten- 
dency to ulcerate and spread. The ulcers have a very 
offensive and putrid odor. 

Locations. — Thighs, ankles, legs and instep, usually. 
Sensations. — Itching. 
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Worse. — At night, drinking coffee, cold, damp 
weather, and on the left side. 

Indications. — Eczema vesiculosum, eczemas tending 
to become ulcerative, herpes zoster — all on left side 
with tendency to ulcerate. 

AURUM— 2X-6X. 

Lesions. — Papular, pustular, vesicular. 

Locatiops. — Face, neck and chest. 

Sensations. — Itching, burning and shooting. 

Worse. — Cold weather, at night and in the open 
air, overuse of mercurials. 

Associated Conditions. — Useful in old people, in 
the melancholic, in those of a suicidal desire, in the 
luetic and those of a tubercular diathesis. 

Indications. — Acne, ecthyma, eczema pustulosum, 
erythema nodosum, psoriasis, syphilis, tuberculosis 
cutis. 

BARYTA CARBONICA— 3X-I2X 

(Barium Carbonate). 

Lesions. — Papulo-vesicular or papulo-pustular. 

Locations. — Thighs, back, chest, arms and about 
the genitals, or may be generalized ; it is often found on 
the head, and here is associated with falling hair and 
glandular enlargements. 
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Sensations. — Aching, itching and tingHng are pres- 
ent, as a rule. 

Worse. — In the morning and during the day. 
Better. — Open air. 

Associated Conditions. — The patient is of a tuber- 
cular diathesis with a tendency to glandular and ton- 
silar enlargement ; children who are inclined to be fat. 

Indications. — Acne, alopecia, alopecia areata, 
bromidrosis, clavus, eczema pustulo-vesiculosum, 
eczema papulo-pustulosum, hyperidrosis, impetigo con- 
tagiosum, keratosis, molluscum contagiosum, tinea 
trichophytina, tuberculosis cutis, verruca. 

BARYTA MURIATICA— 3X-I2X 
(Barium Chlorid.). 

Lesions. — Similar to the carbonate, but they have 
a greater tendency to pustulation, and there is a greater 
mental and constitutional depression with the condition 
persisting. 

BELLADONNA— 1X-6X-30X 
(Deadly Nightshade). 

Lesions. — Early, acute erythematous eruptions of 
scarlet color. 

Locations. — Face usually, but may also be located 
on arms, chest, hands and abdomen. 
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Sensations. — Burning, heat, itching, creeping, 
crawling, pricking, biting and stinging. 

Worse. — Change of temperature, warmth, touch, 
motion, perspiration and sleep and children. 

Better. — Semi-erect position and standing. 

Associated Conditions. — Patients are highly sensi- 
tive and have a hot, red, shining skin, throbbing caro- 
tids, flushed face, neuralgic pains and usually enlarged 
glands, together with other typical belladonna symp- 
toms. 

Indications. — Acne, alopecia, alopecia areata, ani- 
drosis, chromidrosis, dermatitis solarae, derma- 
titis x-ray, ecthyma, eczema erythematosum (of de- 
cided value when on lower liitibs in those having 
cardiac dropsy — G. H. Wells), erysipelas, erysipeloid, 
erythemas, erythema scarlatinaforme, erythema multi- 
forme, erythema nodosum, herpes simplex, hyperidro- 
sis, miliaria, pemphigus, pompholyx, pruritis, rosacea, 
urticaria, verruca, xanthoma. 

BENZOIC ACID— 2X-I2X. 

Lesions. — Erythematous eruption is generally the 
usual type of lesion, but papules of small size are also 
quite typical. The condition usually runs an acute or 
subacute course. 

Locations. — Genitals in particular. 
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Sensations. — Itching or burning. 

Worse. — Scratching, open air and uncovered. 

Associated Conditions. — Patients are usually of a 
uric acid diathesis, and have some urinary trouble. 

Indications. — Eczema erythematosum, eczema pap- 
ulosum, erythema intertrigo. 

BERBERIS— ix-6x. 

Lesions. — Papulo-pustular lesions are the type usu- 
ally met with, but any type of lesion may be present. 
The lesions are surrounded by a red areola and have 
pus points on them, which dry up, leaving a brownish 
stain. 

Locations. — Anus, hands and wrists, chiefly. There 
is a tendency to crust formation about the anus. They 
are, however, often found upon the face, especially on 
the temples and forehead and scalp, where the occiput 
is the favorite site. 

Sensations. — Itching, burning, biting, gnawing and 
stinging. 

Worse. — Scratching, warmth, rubbing and walking. 

Better. — Cold applications. 

Associated Conditions. — Some urinary and liver 
troubles. 

Indications. — Acne, eczema papulo-pustulosum, 
lichen planus, psoriasis, purpura, urticaria. 
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BORAX — 1X-3X (Sodium Pyroborate). 

Lesions. — Papular, red in color, with a marked ten- 
dency to suppurate upon the least irritation or injury. 

Locations. — Scalp and face, the cheek and chin be- 
ing the sites of election. 

Sensations. — Tension in some cases. 

Worse. — Downward motion, pressure, noise, smok- 
ing and after menses. 

Better. — Open air, cold weather, and in the even- 
ing. 

Associated Conditions. — Turning in or tangling of 
the hair, diarrhoea, sleeplessness and some gastric 
symptoms. 

Indications. — Alopecia, alopecia areata, callositas, 
dermatitis calorica, dermatitis congeliatonis, dermatitis 
factitia, dermatitis solarae, eczema papulosum, ery- 
sipelas, erysipeloid, erythemas, pityriasis rosea and 
verruca. 

BOVISTA— 3X-I2X (Puff Ball). 

Lesions. — Papulo-vesicular or pustular, red in 
color, in people whose work gives an exciting cause for 
the appearance of the eruption, such as grocers, bakers, 
etc. There is a tendency to form heavy crusts due to 
the drying of the secretion after scratching. 
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Locations. — Forearms and back of hands. In chil- 
dren the lesions attack the face, ears and scalp. 

Sensations. — Burning and itching. 

Worse. — From scratching, in the morning, hot 
weather or any heat, washing. 

Associated Conditions. — Urinary troubles, consti- 
pation, fetid sweat, sensitiveness, awkward and irri- 
table. 

Indications. — Acne, dermatitis factitia, dermatitis 
venenata (trade eruptions), eczema papulosum, eczema 
vesiculosum, eczema pustulosum, eczema papulo- 
vesiculosum. 

BROMINE— IX-3X. 

Lesions. — Vesicles or pustules, very tender to touch, 
have an oozing exudation which is very offensive and 
foul to the smell. 

Locations. — Scalp, where the dried exudate seems 
to form a complete covering like a cap. 

Sensations. — Soreness and tenderness. 

Worse. — Before midnight, in w^arm room, and from 
rest. 

Better. — From motion and exercise. 

Associated Conditions. — Tendency to swelling of 
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the cervical lymphatics, highly colored urine, flatu- 
lence, nervousness and some gastric derangement. 

Indications. — Acne, eczema vesiculosum, eczema 
pustulosum, eczema rubrum, pruritis. 

BRYONIA— 6x (White Bryony). 

Lesions. — Papules or vesicles, with insidious on- 
set. 

Locations. — Back and at the flexor surfaces of the 
joints, usually, but may be general. The scalp is also 
an important site. 

Sensations. — Soreness, aching, burning, itching, 
smarting, drawing and stitching. 

Worse. — Evening, dry, warm weather, motion, 
toiich, changes of temperature. 

Better. — Warm applications, rest and lying on the 
painful side. 

Associated Conditions. — Constipation, thirst for 
large amounts of water; large, hard, dry stools, pains 
and some chest conditions. 

Indications. — Acne, anidrosis, chloasma, clavus, 
dermatitis seborrhoeica, eczema papulosum, eczema 
vesiculosum, erysipelas, erysipeloid, herpes simplex, 
herpes zoster, lentigo, lichen planus, milium, psoriasis, 
purpura, sudamen, urticaria, 
18 
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BUFO— 6x. 

Lesions. — Large, vesicular or bullous. Fluid in 
bullae has tendency to become yellowish. Lesions have 
tendency to become quite large in size, and on ruptur- 
ing leave raw, oozing surfaces, often followed by 
brownish pigmentation. 

Locations. — Interdigital surfaces of the fingers, 
palms of hands or soles of feet. 

Sensations. — Burning or itching, which may be co- 
associated with the attack or may precede its outbreak. 

Indications. — Pemphigus and pompholyx. 

CADMIUM SULFURATUM— 3x-6x. 

Lesions. — Erythematous, macular, of the pigment- 
ary type, and vesicular. 

Locations. — Practically limited to the face and 
upper and lower limbs. 

Sensations. — Numbness, itching or crawling, which, 
however, are not decided, or may be entirely absent. 

Worse. — In the open air or when subjected to 
draughts. 

Better. — After eating and resting. 

Indications. — Chloasma, dermatitis calorica, derma- 
titis congeliatonis, dermatitis solarae, erythemas. 
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CALADIUM — 3x-6x (American Arum). 

Lesions. — Papules and pustules surrounded by a red 
areola. The lesions are hard and tend to become pus- 
tular. 

Locations. — Genitals and face, particularly the 
forehead, chest and forearm. 

Sensations. — Burning, itching and soreness. 

Worse. — In evening and on motion. 

Better. — Sleep and sweating. 

Indications. — Dermatitis venenata (from the bites 
of insects), ecthyma, eczema papulosum and eczema 
pustulosum (about vagina and genitals), pruritis 
(vagina and about genitals — mother tincture — 
Haines), urticaria. 

CALCAREA CARBONICA— 6X-30X 

(Calcium Carbonate of Hahnemann). 

Lesions. — Vesicles or pustules with a tendency to 
heavy crust formation, which are often very foul smell- 
ing and ugly looking. The scaly type is also fre- 
quently met with. 

Locations. — Nape of neck, behind ears, head, face, 
genitals, hands, around umbilicus and flexor surfaces 
of limbs. 
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Sensations. — Itching, stinging, burning and prick- 
ing. 

Worse. — Morning and night, from washing in cold 
water, drinking milk and open air. 

Better. — In warm room, sweating, dry weather, 
scratching and lying down. 

Associated Conditions. — The condition usually 
runs a chronic course, a tubercular diathesis, menstrual 
disturbances, fear of water, sensitive to cold, pale skin 
and large, fat children are the usual accompaniments. 

Indications. — Acne, alopecia, alopecia areata, ani- 
drosis, chloasma, chromidrosis, clavus, dermatitis se- 
borrhoeica (upper lip), ecthyma, eczema pustulosum, 
eczema rubrum, eczema squamousum, eczema vesicu- 
losum, erysipelas, erysipeloid, herpes zoster, hyperidro- 
sis, impetigo contagiosum, lupus erythematosus, 
miliaria, milium, molluscum contagiosum, naevus pig- 
mentosus, pompholyx, pruritis, psoriasis, scabies, urti- 
caria, verruca, xanthoma. 

CALCAREA FLUORICA— 6X-30X 
(Calcium Fluorid.). 

Lesions. — Squamous types with a tendency to 
fissure formation and the skin is hard and thickened. 
Vesiculo-pustular lesions may also be found with asso- 
ciated crusts. 
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Locations. — Palms and soles principally, although 
any part of the body may be affected. 

Worse. — Damp weather, standing, walking and 
during the day. 

Better. — At. night and in the semi-erect position, 
heat and warm applications. 

Associated Conditions. — A passive or venous con- 
gestion with the other lime salt indications are, as a 
rule, present. 

Indications. — Eczema fissum, eczema rubrum, 
eczema squamosum, fibroma, ichthyosis, keratosis, 
xanthoma. 

CALCAREA PHOSPHORICA— 6X.30X 
(Calcium Phosphate). 

Lesions. — Papulo-pustular and vesiculo-pustular 
with a tendency to crust formation. 

Locations. — Face, ears, scalp, hands and wrists par- 
ticularly. 

Sensations. — Itching, burning and tingling. 

Worse. — From weather changes, cold, wet and ex- 
posure. 

Better. — In summer, warm, dry climate. 

Associated Conditions. — Patient is thin, dark com- 
plexioned, with a dirty, sallow skin, is emaciated. 
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grows rapidly and is anaemic with iX)or recuperative 
powers. 

Indications. — Acne, cliloasma, clavus, dermatitis 
(x-ray), eczema papulo-inistulosum, eczema vesiculo- 
pustulosum, eczema rubrum, impetigo contagiosum, 
keratosis (senile), lentigo, pruritis (senile), purpura, 
tuberculosis cutis. 

CALCAREA SULPHURICA— 6X-30X 

(Calcium Sulfate). 

Lesions. — Pustules with formation of crusts mark- 
edly tending to suppuration. The crusts are of a yel- 
lowish color, as is also the discharge. 

Locations. — Scalp, behind the ears, and on the 
bearded parts in particular; but is indicated on any 
part of the body where there is a strong tendency to 
suppuration. 

Worse. — From water and w^et, motion and touch. 

Associated Conditions. — Typical lime salt indica- 
tions. 

Indications. — Acne, eczema pustulosum, eczema 
squamosum, impetigo contagiosum, scabies, tuberculo- 
sis cutis. 

CAMPHORA— 6X-I2X. 

Lesions. — Papular and vesicular. The skin has a 
bluish, livid api>earance and is shriveled. 
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Locations. — Not of importance. 

Sensations. — Intense itching. 

Worse. — In the cold and in bed. 

Better. — From warmth. 

Associated Conditions. — Skin is cold associated 
with cold sweating. This remedy antidotes most of 
the vegetable remedies. 

Indications. — Dermatitis (various types of), ery- 
sipelas, erysipeloid, erythema (various types of), 
herpes simplex. 

CANTHARIS— 3X-6X (Spanish Fly). 

Lesions. — Large vesicles or blebs. 
Locations. — Hands, face, and secondarily on the 
scrotum and genitals. 

Sensations. — Smarting, itching, stinging, tearing, 
pricking, burning, biting, rawness and crawling. 

Worse. — At night, warmth, pressure and scratch- 
ing. 

Better. — Cold and rubbing. 

Associated Conditions. — May be painful micturi- 
tion, cold hands and feet. The condition runs an acute 
course. 

Indications. — Anidrosis, dermatitis ambustionis, 
dermatitis solarae, dermatitis venenata, ecthyma, 
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eczema vesiculosum, erysipelas, erysipeloid, erythemas, 
herpes simplex, herpes zoster, pemphigus. 

CARBO ANIMALIS— 6x (Animal Charcoal). 

Lesions. — Erythematous type, which is passive, and 
which may be associated with papular or pustular 
lesions. 

Locations. — Face principally and hands and feet. 

Sensations. — Itching, burning and tingling. There 
may be sensations of coldness or suppuration. 

Worse. — Warmth of bed, from cold, and from 
scratching. 

Better. — Rubbing. 

Associated Conditions. — Melancholia, desire to be 
alone, and the scrofulous diathesis. Is especially indi- 
cated in the elderly where there is great debility with 
blueness of lips and cheeks. 

Indications. — Anidrosis, bromidrosis, chromidro- 
sis, dermatitis solarae, erythemas, hyperidrosis, pur- 
pura, rosacea, syphilis, verruca. 

CARBO VEGETABILIS— 3x-6x. 
Lesions. — Vesicles, papules and pustules. 
Locations. — Chiefly on the legs. 
Sensations. — Itching, burning, soreness, tension 
and tingling. 
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Worse. — Morning, wet weather, warmth, eating. 

Better. — Cold and fanning. 

Associated Conditions. — Condition tends to per- 
sist ; flatulency and associated gastric troubles ; aversion 
for simple foods and blood changes in old people. 

Indications. — Acne, alopecia, alopecia areata, ani- 
drosis, dermatitis colorica, dermatitis congeliatonis, 
eczema papulosum — vesiculosum — pustulosum, hyperi- 
drosis, keratosis pilaris, milaria, scabies, urticaria, ver- 
ruca. 

CARBOLIC ACID— 3x-6x- 30X. 

Lesions. — Papules, papulo-vesicular, or papulo- 
pustular, surrounded by a zone of hyperaemia. 

Locations. — Face, neck, scalp, back of hands, or 
may be a generalized eruption. 

Sensations. — Itching, biting, burning, smarting, 
pricking, crawling and oftentimes coldness. 

Worse. — At night, touch, rubbing. 

Better. — Scratching, especially if lesions bleed. 

Associated Conditions. — Constricting headache, as 
if a band were drawn about the frontal and temporal 
region, redness of the face, gastric symptoms as nausea 
and aversion to food, and debility. The lesions have a 
slight inclination to chronicity and at times are very 
persistent. 
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Indications. — Eczema papulosum, eczema papulo- 
pustulosum, eczema papulo-vesiculosum, epithelioma, 
psoriasis (Dearborn), rosacea. 

CAUSTICUM— IX-6X. 

Lesions. — Vesicles in particular, but papular and 
papulo-pustular lesions are also found. Crust forma- 
tion is found where there are secretions, as around the 
nipples and nose. 

Locations. — Neck, around the nipples, between the 
thighs, back of the ears, on the vertex near the hair, 
and upper lip. 

Sensations. — Itching, burning, gnawing and ting- 
ling. 

Worse. — Evening, dry weather, cold. 

Better. — Scratching, lying down and during wet 
weather. 

Associated Conditions. — Derangements of the 
sweat glands, anaemia, uric acid diathesis or some 
rheumatic condition. 

Indications. — Acne, clavus, eczema papulosum — 
papulo-pustulosum — vesiculosum, herpes zoster, 
pemphigus, psoriasis, rosacae, scabies, syphilis, urti- 
caria, verruca. 
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CHAMOMILLA— 3x-6x- 30X (Chamomile). 

Lesions. — Papulo-vesicular lesions on the face 
which tend to form crusts. Other lesions are abra- 
sions of the skin in the skin folds of the thighs. The 
skin is unhealthy and suppurates easily. 

Locations. — Face and thighs. 

Sensations. — Intense itching, especially in the loca- 
tion of perspiration, burning, smarting, stinging and 
creeping. 

Worse. — Evening and night, in children, during 
menses and pregnancy, and during sweat. 

Better. — Warmth, being carried, and from wet 
weather. 

Associated Conditions. — Marked irritability, 
mental susceptibility to various impressions of disease, 
some gastric or hepatic trouble, and great pain. 

Indications. — Anidrosis, chromidrosis, eczema 
papulo-vesiculosum, eczema squamosum, eczema vesi- 
culosum, herpes simplex. 

CHELIDONIUM— IX-3X-6X (Celandine). 

Lesions. — Papulo-pustular and vesicular. There is 
much inflammation about the lesions and tends to 
assume an intense red color. 
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Locations. — Scrotum and lower extremities (vesic- 
ular type), face (papulo-pustular type). 

Sensations. — Itching, burning and a cool feeling. 

Worse. — In dependent parts, morning and after- 
noon, pressure and motion. 

Better. — Driving, eating and rising. 

Associated Conditions. — Hepatic and gastric symp- 
toms. 

Indications. — Acne, dermatitis seborrhceica, eczema 
vesiculosum, epithelioma. 

CHININUM SULPHURICUM— 3x.6x 

(Quinin Sulfate). 

Lesions. — Erythematous type with subsequent des- 
quamation, or papular and at times vesicular manifesta- 
tions. 

Locations. — Face, neck, chest, genitals and extremi- 
ties are sites of predilection, although may be general. 

Sensations. — Pricking, crawling or itching. At 
times tension may be apparently felt. 

Worse. — Pressure or rubbing, at night and from 
exercise. 

Better. — Changing position, scratching. 

Associated Conditions. — Fear of impending 
danger, vertigo, oppression over chest region, and 
pressure sensitiveness along region of upper spine. 
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Indications. — Anidrosis, chromidrosis, erythema 
multiforme, erythema scarlatinaforme, hyperidrosis, 
impetigo contagiosum, miharia, pompholyx, purpura. 

CHLORALUM— 3X-6X. 

Lesions. — Circumscribed or widespread erythema, 
at times papules and wheals, and lesions of the hemor- 
rhagic type. 

Locations. — Face, neck, chest, knees, wrist, elbows 
and ankles. 

Sensations. — Fullness and throbbing, with burning 
or itching. 

Worse. — After the use of stimulants and hot 
liquids, after eating and at night. 

Indications. — Erythema multiforme, purpura and 
urticaria. 

CHRYSAROBIN— 3X-6X. 

Lesions. — Vesicular or squamous, associated with 
a foul smelling discharge and crust formation tending 
to become confluent and to give the appearance of a 
single crust covering the entire area. 

Locations. — Thighs and legs and ears. 

Sensations. — Violent itching. 

Indications,— Eczema rubrum and eczema vesi- 
culpsum, 
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CICUTA— 6X-30X (Water Hemlock). 

Lesions. — Pustules or papules, the dried secretion 
forming crusts of a honey yellow color. A zone of 
redness usually surrounds the lesions. 

Locations. — Face, particularly the nose and chin, 
hands and scapulae. 

Sensations. — Burning, stinging, crawling, drawing 
and itching. 

Worse. — Touch and sitting. 

Better. — Pressure and scratching. 

Associated Conditions. — Usually of some nervous 
origin. 

Indications. — Ecthyma, eczema pustulosum, eczema 
squamosum, eczema vesiculosum, erythema multiforme 
and pompholyx. 

CLEMATIS ERECTA— 2x-6x (Virgin's Bower). 

Lesions. — Vesicles, papules or pustules, with a ten- 
dency to crust formation. 

Locations. — Face, scalp, neck and shoulders, espe- 
cially along the hairy parts, and may, at times, be a 
generalized eruption. 

Sensations. — Itching, crawling, sticking and burn- 
ing and tickling. 



— 1 
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Worse. — New moon, cold, washing, in bed, and in 
the parts covered with hair. 

Better. — Open air and decHne of the new moon. 

Associated Conditions. — Genito-urinary troubles, 
as gonorrhoea, lues, or a rachitic diathesis. 

Indications. — Acne, chromidrosis, eczema papulo- 
sum, eczema pustulosum, eczema rubrum, herpes, 
ichthyosis, impetigo contagiosum and psoriasis. 

COCA — IX-2X — Occasionally Tincture. 

Lesions. — Erythematous, papular, wheals or tuber- 
cular. 

Locations. — Unusual. 

Sensations. — Tenseness. 

Better. — Open air, from riding, and after taking 
wine. 

Associated Conditions. — May be emaciation from 
gastric or nervous disturbances. 

Indications. — Erythema multiforme, purpura and 
urticaria. 

COCCULUS INDICUS— IX-3X (Indian Cockle). 
Lesions. — Macular, papular and pustular. 

Locations. — Region of the glands usually; about 
the neck, chest, shoulders and inner portions of the 
thighs. 
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Sensations. — Itching, burning, crawling, although 
not of importance. 

Worse. — After exertion, eating, drinking and smok- 
ing. Patient cannot tolerate exposure to changes in 
temperature and open air. 

Associated Conditions. — May be spasmodic gastric 
disturbance, vertigo, and various nervous conditions 
typical of the drug. 

Indications. — Acne, alo^^ecia, aloi:)ecia areata, lichen 
planus, rosacea and urticaria. 

COLCHICUM— 3x-6x (Meadow Saffron). 

Lesions. — Erythema, pustules, fissures, squamous. 
The skin is hard, dry and harsh, with oozing fissures. 

Locations. — Not of importance, often met with on 
the face. 

Sensations. — Itching, stinging, tingling, burning 
and crawling. 

Worse. — In evening and night, scratching. 

Better. — Resting. 

Indications. — Anidrosis, dermatitis seborrhoeica, 
eczema erythematosum, eczema pustulosum, eczema 
squamosum, erythema scarlatinaforme, erythema 
multiforme, pruritis and psoriasis. 
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COLCHICINE— 2X-6X. 

Indications. — Same as colchicum, and is at times of 
greater service. 

COMOCLADIA DENTATA— 3X-6X-30X (Guao). 

Lesions. — Erythematous, papular and at times 
pustular. 

Locations. — The erythematous type is generally 
found upon the face, accompanied by an oedema which 
swells up the entire area, at times closing the eyes. 
The other types are usually found on the trunk and ex- 
tremities. 

Sensations. — Heat, itching, burning, crawling and 
tension. 

Worse. — Morning and evening, touch, warmth and 
rest. 

Better. — Open air, motion, scratching and rubbing. 

Associated Conditions. — Eye symptoms. Pig- 
mented spots may result from the lesions, especially 
on the extremities. 

Indications. — Eczema erythematosum, eczema pap- 
ulosum, eczema pustulosum, erysipelas, erysipeloid, 
erythema multiforme. 

CONIUM— ix-6x (Poison Hemlock). 

Lesions. — Papulo-vesicular and pustular, having a 
thick, tenacious discharge. 
19 
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Locations. — Face, hands and genitals, usually the 
mons veneris in particular. 

Sensations. — Itching, burning, creeping, stitching 
and stinging. 

Worse. — Night, scratching, washing, sweating and 
sitting. 

Better. — Motion and fasting. 

Associated Conditions. — Skin is pale and sallow, 
there is enlargement of the glands and functional 
weakness usually associated with the skin and gan- 
grenous changes. 

Indications. — Acnd, alopecia, alopecia areata, brom- 
idrosis, chloasma, eczema gangrenosum, eczema papu- 
losum, eczema papulo-vesiculosum, eczema pustulo- 
sum, eczema vesiculosum, epithelioma, hyperidrosis, 
impetigo contagiosum, lichen planus, purpura, syphilis, 
urticaria, xanthoma. 

COPAIVA— IX-3X (Balsam of Peru). 

Lesions. — Vesicles, papules, pustules and bullous, 
the former having a tendency to form little groups and 
coalesce. 

Locations. — Face, chest, abdomen, anus and feet. 

Sensations. — Itching, stinging, tickling, pricking, 
biting, burning or crawling. 
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Worse. — Morning and evening, and from touch. 

Associated Conditions. — Usually some urinary dis- 
order and insomnia. 

Indications. — Eczema papulosum, eczema pustulo- 
sum, eczema vesiculosum, erythema multiforme, pur- 
pura, urticaria. 

CORNUS CIRCINATA— 3x-6x 
(Round-leaved Dogwood). 

Lesions. — Vesicular. 

Locations. — Face and at times chest. 

Sensations. — Slight itching occurring at night for 
most part. 

Associated Conditions. — Children are the ones 
usually attacked, and, as a rule, have associated diar- 
rhoea, sore mouth at nursing, and some hepatic or 
splenic trouble. The skin is pale and of a dark yellow 
or sallow color. 

Indications. — Eczema vesiculosum, herpes facialis. 

COSMOLINE— 3X-6X. 

Lesions. — Crusts, fissures and chafing lesions, at- 
tended with severe pain. 

Locations. — Breasts chiefly, particularly the nipples 
in non-nursing women. 
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Worse. — During lactation. 

Associated Conditions. — Depression and a tired 
feeling together with some gastric symptoms, as per- 
verted appetite with a special aversion to meats. 

Indications. — Eczema fissum, eczema rubrum and 
urticaria. 

CROTALUS HORRIDUS— 3x-6x (Rattlesnake). 

Lesions. — Erythematous, vesicular or pustular. 
There is a tendency to periodic outbreaks of the erup- 
tion with an associated oedema. The skin is dry, thin, 
sallow looking and swollen, having various color 
changes. 

Locations. — Not of importance; principally on the 
nasal septum and around the mouth. 

Sensations. — Pain, stinging, itching, soreness and 
tension. 

Worse. — On the right side, open air, evening and 
morning and dampness. 

Associated Conditions. — Urinary and gastric 
symptoms and gangrenous conditions. 

Indications. — Anidrosis, chromidrosis, dermatitis 
calorica, dermatitis congeliatonis, dermatitis solarae, 
dermatitis venenata (insect bites), eczema erythema- 
tosum, eczema gangrenous, eczema pustulosum, 
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eczema vesiculosum, erysipelas, erythemas, erythema 
multiforme, keratosis pilaris, purpura. 

CROTON TIGLIUM— 6x-i2x-3ox (Croton Oil). 

Lesions. — Vesicles (medium sized) in particular, 
also papulo-vesicular, vesiculo-pustular, with an asso- 
ciated dark-red erythema accompanied with swelling 
of the skin. There is an intensely irritating exudate 
which tends to form crusts. 

Locations. — Face and external genitals. 

Sensations. — Itching, burning, smarting and ting- 
ling. 

Worse. — Open air, night, morning, touch, summer, 
food and drink. 

Better. — From gentle rubbing. 

Associated Conditions. — Profuse diarrhoea and 
some gastric symptoms. The condition is of the acute 
variety. 

Indications. — Dermatitis venenata, ecthyma, 
eczema erythematosum, eczema vesiculo-pustulosum, 
erysipelas, erysipeloid, herpes simplex, herpes zoster, 
impetigo contagiosum, pompholyx. 

CUNDURANGO— 3X-6X (Condor Plant). 

Lesions. — Papules or pustules, having a very foul 
exudate. 
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Locations. — Linear fissures in the skin such as on 
the plantar surfaces, mouth and anus, of people of a 
luetic or constitutional state. 

Sensations. — Stinging, soreness, tension, or painful 
rather than itching. 

Indications. — Eczema papulosum, eczema pustulo- 
sum, epithelioma, naevus pigmentosus, syphilis, urti- 
caria. 

CUPRUM ARSENICOSUM— 3X-6X-I2X 
(Hydric Cupric Arsenite). 

Lesions. — Scjuamous, scaly, running a chronic 
course. Pustular lesions are at times present. 

Locations. — Palms of hands (squamous and scaly), 
arms and legs (pustular). 

Sensations. — Itching. 

Associated Conditions. — Gastric derangements 
such as vomiting, diarrhoea and colicky pains. 
Oedema is often a marked symptom. 

Indications. — Eczema squamous (chronic of 
palms), eczema vesiculosum, syphilis (palms, similar 
to psoriasis). 

CUPRUM METALLICUM— 6X.I2X-30X 

(Metallic Copper). 

Lesions. — Vesiculo-pustular lesions. The erup- 
tion seems to disappear rapidly only to return. 
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Locations. — Hands, the fingers in particular, chest 
and at the flexures of the extremities. 

Sensations. — Itching, burning. 

Worse. — Night, before menses, and from vomiting. 

Better. — Sweating and drinking cold water. 

Associated Conditions. — May be convulsive seiz- 
ures, nausea, sleepiness and muscular cramps. 

Indications. — Eczema pustulosum, eczema vesiculo- 
pustulosum, verruca. 

CURARE— 6X.30X. 

Lesions. — Papules, vesicles and pustules in particu- 
lar, having a serous exudate which tends to form crusts 
and scales. 

Locations. — Back of ears, bend of the knee, and on 
the scrotum. 

Sensations. — Itching and stinging. 

Worse. — At night and in the evening. 

Associated Conditions. — The patient is usually of 
a tubercular diathesis, and may have associated mus- 
cular twitching or paralysis of same. 

Indications. — Eczema papulosum, eczema pustulo- 
sum, eczema rubrum, eczema vesiculosum. 
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CYCLAMEN— 3x-6x (Sowbread). 

Lesions. — Papular and pustular with a surrounded 
zone of redness. Vesicles are also a type of lesion for 
which this remedy is indicated. 

Locations. — Face, hands and thighs, preferably. 

Sensations. — Itching, gnawing, stinging, pricking 
and numbness. 

Worse. — After itching, in bed, at night and in the 
afternoon. 

Better. — Motion, walking, touch and warmth. 

Associated Conditions. — Gastric, intestinal or 
genito-urinary disorders. 

Indications. — Acne, ecthyma, eczema papulosum, 
eczema pustulosum, eczema vesiculosum, pruritis. 

DOLICHUS— 6x (Cowhage). 

Lesions. — One of our best remedies for pruritis 
without manifest eruption, and is especially indicated 
in pruritis senilis in which the skin is dry and yellowish. 

Sensations. — Itching is generalized. There is abso- 
lutely no relief from scratching which the patient must 
do. 

Worse. — From scratching, at night, during sleep. 

Indications. — Pruritis, pruritis senilis and pruritis 
associated with jaundice (Allen). 
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DULCAMARA— IX-3X (Bittersweet). 
Lesions. — Vesicular, papular or erythematous of a 
reddish color and situated on an erythematous base, 
having a marked tendency to crust formations, which 
are of a brownish-yellow color. 

Locations. — Face, ears, head, arms, hands and 
wrists. 

Sensations. — Itching, burning, crawling, stinging, 
and tickling. 

Worse. — Cold, wet, over-eating, damp weather, in 
bed, at night, washing, rubbing, and particularly from 
menstrual disorders. 

Better. — Dry weather, scabbing, motion and 
warmth. 

Associated Conditions. — Hyper-activity of the mu- 
cous glands and some rheumatic condition. 

Indications. — Anidrosis, bromidrosis, chromidrosis, 
^czema erythematosum, eczema papulosum, eczema 
vesiculosum, eczema rubrum, erythema multiforme, 
herpes zoster, impetigo contagiosum, lichen planus, 
milium, pemphigus, psoriasis, urticaria. 

ELAPS CORALLINUS— 6X-I2X-30X 

(Coral Snake). 
Lesions. — Vesicles — moist type or dry squamous 
type. There is a marked tendency to scaling on the 
extremities in particular. 
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Locations. — Feet (moist type) and extremities 
(squamous type). 

Sensations. — Itching. 

Worse. — From cold. 

Associated Conditions. — Catarrhal symptoms, ear, 
gastro-intestinal and pulmonary conditions. 

Indications. — Eczema squamous and eczema vesi- 
culosum. 

EUPATORIUM PERFOLIATUM— IX-6X 

(Boneset). 

Lesions. — Vesicles with a tendency to crust forma- 
tion. 

Locations. — Not of importance. 

Sensations. — Violent itching and burning. 

Worse. — At intervals. 

Better. — While minds is occupied, as when talking. 

Associated Conditions. — May have violent diar- 
rhoea, bone pains or some gastric or hepatic troubles. 

Indications. — Anidrosis, eczema rubrum, eczema 
vesiculosum and impetigo contagiosum. 

FAGOPYRUM ESCULENTUM— 3x-6x 

(Buckwheat). 

Lesions. — Erythemato-papular or papular. 
Locations. — Knees, elbows, hairy parts and mucous 
membranes. 
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Sensations. — Intense itching and pricking. 
Worse. — Touching, scratching, at night in bed. 
Better. — Open air. 

Associated Conditions. — Violent itching of the skin 
and mucous membranes are good indications for this 
remedy. 

Indications. — Eczema erythematosum, eczema pap- 
ulosum, eczema pustulosum, pruritis (general pruritis 
of the dolichus type but associated with mild erythema 
— Haines), urticaria. 

FERRUM METALLICUM— 2X-3X. 

Lesions. — Brownish-yellow spots or macular erup- 
tions which are sore to the touch. Skin has a brownish 
discoloration, is pale, flabby and withered looking. 

Sensations. — Soreness to touch. 

Worse. — While at rest and at night. 

Better. — When moving slowly about and in summer. 

Associated Conditions. — Sudden erythematous 
blushing of the face, emaciation and weakness, anaemic 
vertigo. 

Indications. — Alopecia, alopecia areata, anidrosis, 
bromidrosis, dermatitis x-ray, erysipelas, erysipeloid, 
hyperidrosis, pompholyx and purpura. 
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FLUORIC ACID— 6X-30X. 

Lesions. — Squamous lesions with a tendency to 
fissured formation. The skin is dry and painful. 

Locations. — Face, scalp, neck and chest. 

Sensations. — Itching and burning. 

Worse. — Washing, at night, warmth and standing. 

Better. — Walking, rest and in semi-erect position. 

Associated Conditions. — May be some vascular 
trouble as venous congestion or varicose veins ; the pa- 
tient is debilitated, mav have lues or some catarrhal 
condition. The condition is usually a deep-seated one. 

Indications. — Alopecia, alopecia areata, eczema 
fissum, eczema squamosum, keratosis pilaris, naevus 
pigmentosus, psoriasis, tuberculosis cutis and verruca. 

GRAPHITES— 6X-I2X (Graphite). 

Lesions. — Vesicles in particular, papules, squamous 
and pustules, with a thick, yellow crust formation. 
There may be fissures present also, and there is a foul 
odor if the secretion is allowed to decompose, and the 
exudate is very sticky. 

Locations. — Calves of legs, head, face, hands and 

forearms and the flexures of the extremities, ears and 

palms of hands. The genitals and folds of the skin 
are very important locations, as well as the region of 

the glands. 
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Sensations. — Itching, throbbing, burning, gnawing, 
tearing, stinging, smarting, crawling and rawness. 

Worse. — Warmth, at night, scratching, suppressed 
menses, cold. 

Better. — Gentle rubbing and washing. 

Associated Conditions. — Skin is rough, dry and 
cracked. The patient is of a lymphatic type, fat, light 
complexioned and susceptible to colds. 

Indications. — Acne, alopecia, alopecia areata, 
bromidrosis, callositas, chloasma, chromidrosis, clavus, 
dermatitis traumaticum, dermatitis venenata, eczema 
fissum, eczema papulosum, eczema pustulosum, eczema 
rubrum, eczema squamosum, eczema vesiculosum (the 
associated constipation with mucous covered stools and 
gastric flatulency should be taken into consideration 
in prescribing this remedy and differentiating it from 
such remedies as petroleum and lycopodium — Raue), 
erysipelas, erysipeloid, fibroma, hyperidrosis, ichthyo- 
sis, impetigo contagiosa, keratosis pilaris, lichen planus, 
miliaria, psoriasis, sycosis, tinea trichophytosis, tuber- 
culosis cutis, urticaria and xanthoma. 

HELLEBORUS— 3x-6x. 

Lesions. — Vesicles and small papules, of a moist 
type and tending to crust formation. The skin is pale 
and desquamates easily. 
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Locations. — Fingers, lips and head. 

Sensations. — Pricking, pressure, soreness, smart- 
ing, weight and tearing. 

Worse. — 4 to 8 P. M. in the evening, cold air. 

Better. — Warm weather. 

Associated Conditions. — Oedema and glandular 
enlargement and falling of the hair. 

Indications. — Alopecia, aloi>ecia areata, anidrosis, 
eczema papulosum, eczema rubrum, eczema vesiculo- 
sum, urticaria (angio-neurotic oedema — Dearborn). 

HEPAR SULPH.— 3X-6X-I2X 

(Calcium Sulphide). 

Lesions. — Papules becoming papulo-pustular by 
secondary infection with pus organisms, with a pro- 
nounced tendency to suppuration and often a fissure 
and crust formation. The lesions have a sero-pus 
exudate which is of a very fetid and foul character; 
bleed very easily from the slightest irritation, and like- 
wise are infected very rapidly. 

Locations. — Scalp, face, ears, chest, thighs, neck, 
shoulders and genitals. 

Sensations. — Burning, itching (mild), throbbing, 
tickling, swelling, stinging and pulsation. 

Worse. — At night, in the morning, cold, exercise 
and pressure. 
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Better. — Open air, clamp weather, warmth and rest. 

Associated Conditions. — The skin is unhealthy 
with a decided tendency to suppurate, dirty and very 
sensitive, and of a yellowish color. The patients are 
usually those of a lymphatic type with a tendency to 
glandular enlargement and to pulmonic troubles. The 
lesions spread by the formation of small papules around 
the site of the old lesion. Suppuration is the key-note 
in the indication of this remedy. The pure calcium 
sulphide acts best in follicular eczema, and is usually 
a generalized condition. The remedy is of great value 
after the abuse of mercury and in luetic conditions 
which have been aggravated by the mercurial treat- 
ment. 

Indications. — Acne, alopecia, alopecia areata, 
bromidrosis, dermatitis calorica, dermatitis congelia- 
tonis, dermatitis solarae, dermatitis traumaticum, der- 
matitis venenata, ecthyma, eczema papulosum, eczema 
pustulosum, eczema papulo-pustulosum, epithelioma, 
erythemas, herpes simplex, impetigo contagiosa, mi- 
liaria, molluscum contagiosum, pemphigus, pompholyx, 
scabies, sudamen, sycosis, syphilis, urticaria (in chronic 
and recurring urticaria as well as in vasomotor disturb- 
ances associated with hyperaesthesia of the skin and 
itching; hepar sulph., 3X trit., may be looked upon al- 
most as a specific — Raue), verruca and xanthoma. 
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HYDRASTIS— 1x.3x.6x (Golden Seal). 

Lesions. — Macules, papules, vesicles and pustules 
and ervthematous lesions. 

Locations. — Face, neck, hands, arms and genitals, 
particularly at the junction of the forehead and the 
hair. 

Sensations. — Burning, itching and tension. 

Worse. — Upon going from cold into warm, after 
washing, at night. 

Better. — Scratching and rubbing. 

Associated Conditions. — The condition is of the 
chronic type, the skin is of a pale, yellowish color with 
much perspiration, and associated may be catarrhal 
and hepatic conditions in those who are apparently 
predisposed to malignancy or tuberculosis. 

Indications. — Dei matitis seborrhoeica, eczema 
erythematosum, eczema papulosum, eczema vesiculo- 
sum, epithelioma, erysipelas, erysipeloid and sebor- 
rhoea. 

HYDROCOTYLE— 3x-6x (Indian Pennywort). 

Lesions. — Squamous types in annular arrangements 
associated with much scaling, running a chronic 
course. 

Locations. — Not of importance. 
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Sensations. — Itching (slight). 

Associated Conditions. — SwelHng, weariness, 
weakness, dizziness and a persistent scahng of the skin. 

Indications. — Eczema squamosum, keratosis pahn- 
aris-plantaris, lupus erythematosum, psoriasis (lesions 
which become annular or gyrate in shape, on trunk and 
extremities, palms and soles with increased thickness 
of epidermis, psoriasis of the nails — Dearborn), 
rosacea (Collins), tuberculosis cutis. 

HYDROCYANIC ACID— 3X-30X. 

Lesions. — Vesicles and pustules, of a dark red color. 
The skin is dry and of a bluish-red hue. 

Locations. — Neck, arms and thighs, usually. 

Sensations. — Itching and burning. 

Indications. — Eczema vesiculosum and eczema pus- 
tulosum. 

HYPERICUM— IX-3X (St. John's Wort). 

Lesions. — Papules and at times vesicles, with a 
sero-pus exudate and crust formation of a greenish- 
yellow color. The skin is often dry and rough, and 
the lesions are of an intense red color. The eruption 
seems to follow along the course of the nerves of the 
skin. 

Locations. — Face and hands. 
20 
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Sensations. — Itching (intense) and smarting. 

Worse. — Evening and rubbing. 

Better. — Pressure. 

Associated Conditions. — May be symptoms of a 
neurotic type, chest and urinary troubles. 

Indications. — Dermatitis traumaticum, eczema 
papulosum, eczema rubrum, eczema vesiculosum, 
herpes zoster, intertrigo, urticaria. 

lODIUM— 3X-30X (lodin.). 

Lesions. — Squamous or vesicular, the former in 
particular, with a tendency to fissure formation, asso- 
ciated with much scaling. 

Locations. — Hands principally, on the palms in the 
lines of the normal wrinkles, of the joints. 

Sensations. — Itching ( severe ) . 

Worse. — From water and chemical irritants. 

Associated Conditions. — The skin is harsh, dry and 
thickened ; the condition is a chronic one and is found 
in those who are exposed to much water, chemicals 
and other irritating substances, as grocers, washer 
women and bakers. The lesions may also attack the 
nails which become very brittle, ragged and uneven; 
other characteristic symptoms of the remedy may be 
present. 
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Indications. — Chloasma, eczema fissum, eczema 
squamosum, eczema vesiculosum, molloscum contagio- 
sum and purpura. 

IRIS VERSICOLOR— 6X-I2X-30X (Blue Flag). 

Lesions. — Pustular. The lesions are set on a red 
inflammatory base, which has a tendency to spread. 

Locations. — Face, nose, lips and chin in particular, 
especially the hairy parts of the face in the grown-up, 
the scalp in children, as a rule, and hands and wrists. 

Sensations. — Soreness, itching and tension. 

Worse. — Night, warmth, exercise and pressure. 

Better. — Continued motion. 

Associated Conditions. — Gastric, hepatic or nerv- 
ous symptoms. 

Indications. — Eczema pustulosum, impetigo con- 
tagiosum and psoriasis. 

JUGLANS CINEREA— 3x-6x (Butter Nut). 

; Lesions. — Erythematous, papules, vesicles which 
may become pustular. 

Locations. — Chest. 

Sensations. — Itching, which goes beyond the af- 
fected areas. The itching is at times localized. 

Worse. — Heat, exercise. 
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Better. — Scratching. 

Associated Conditions. — Hepatic trouble or pain 
located about the right scapula. The condition usually 
runs an acute or subacute course. 

Indications. — Eczema erythematosum, eczema ery- 
themato-vesiculosum, eczema papulosum, eczema vesi- 
culosum, erythema nodosum, erythema scarlatina- 
forme. 

KALI BICHROMICUM— 3X-6X-I2X 
(Potassium Bichromate). 

Lesions. — Papules, pustules and erythematous 
lesions with a tendency to crust and ulcer formation. 

Locations. — Face, scalp and extremities usually. 

Sensations. — Burning, itching and tearing usually 
precede the eruption. 

Worse. — In the morning, pressure and heat. 

Better. — Cold weather and in late afternoon. 

Associated Conditions. — Renal, hepatic, catarrhal 
or rheumatic trouble, being usually a secondary mani- 
festation of the same. Chronicity. 

Indications. — Acne, ecthyma, eczema erythemato- 
sum, eczema papulosum, eczema pustulosum, eczema 
rubrum, eczema ulcerosum, lupus erythematosus, syph- 
ilis, tinea trichophytina, tuberculosis cutis. 
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KALI BROMATUM— IX-3X 

(Potassium Bromid.). 

Lesions. — Papules, pustules, tubercles, with ten- 
dency to undergo ulceration with the formation of 
crusts and scabs. There is a tendency for papulo- 
pustular types to become bluish-red in color (Allen). 

Locations. — Face, scalp, neck, shoulders and ex- 
tremities. 

Sensations. — Are of minor importance. 

Associated Conditions. — Especially adapted to 
those who are large and fleshy, and especially in chil- 
dren. 

Indications. — Acne, dermatitis seborrhoeica, ery- 
thema nodosum, herpes zoster, pemphigus, rosacea, se- 
borrhoea, sycosis vlugaris and tuberculosis cutis. 

KALI CARBONICUM— 3X-I2X-3QX 
(Potassium Carbonate). 

Lesions. — Squamous or papular generally, but may 
be pustular or vesicular, depending on the cause and 
location of the affection. The lesions are of a dry 
type but become moist upon scratching. The crusts 
are of yellow color and tend to scale. 

Locations. — Face,, breasts, hands, ears, legs and 
abdomen. 
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Sensations. — Stitching, aching, burning, cutting, 
itching and stinging. 

Worse. — Motion, 2 to 3 A. M., cold air, eating, sup- 
pressed menses. 

Better. — Warmth and warm air. 

Associated Conditions. — Often indicated in the 
aged who are fat and tend to dropsy and paralysis and 

general depression. The condition is of the chronic 

type. 

Indications. — Acne, alopecia, alopecia areata, ani- 
drosis, chloasma, eczema papulosum, eczema pustulo- 
sum, eczema vesiculosum, eczema squamosum, eczema 
rubrum, erysipelas, erysipeloid, impetigo contagiosa, 
lichen planus, tinea favosa, tinea trichophytina, tinea 
versicolor, urticaria and verruca. 

KALI lODATUM— IX-3X (Potassium lodid.). 

Lesions. — Papulo-pustular, vesicular and erythema- 
tous, with a very profuse exudation, so much so that 
crusts do not form on account of the excessive exu- 
date. 

Locations. — Bearded regions of face, on the legs, 
arms, wrists, shoulders, genitals, trunk and groins. 

Sensations. — Itching, burning, sticking and pain. 
Worse. — At night and damp weather. 
Better. — Motion, open air and scratching. 
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Associated Conditions. — Syphilis, tubercular ten- 
dency, enlarged glands, anaemia and malnutrition. 

Indications. — Acne, erythema, eczema .erythemato- 
sum, eczema papulosum, eczema papulo-pustulosum, 
eczema pustulosum, erysipelas, erysipeloid, herpes 
zoster, pemphigus, purpura, sudamen, syphilis. 

KALI MURIATICUM— 3X-6X 
(Potassium Chlorid.). 

Lesions. — Vesico-papular, having a sero-pus exu- 
date with a whitish crust formation and a floury white 
desquamation. 

Locations. — Face, forehead, lips and chin in par- 
ticular. 

Sensations. — Itching and burning. 

Worse. — Motion, fat foods. 

Associated Conditions. — May be adenopathy, an- 
aemia and some gastric symptoms. 

Indications. — Acne, dermatitis ambustionis, derma- 
titis calorica, dermatitis congeliatonis, dermatitis se- 
borrhoeica, eczema pustulosum, eczema vesiculo- 
pustulosum, erysipelas, erysipeloid, erythema multi- 
forme, lupus erythematosus, seborrhoea, sycosis vul- 
garis, tuberculosis cutis, verruca. 
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KALI PHOSPHORICUM— IX-3X-6X 
(Potassium Phosphate). 

Lesions. — Squamous in particular, but may be any 
type, generally of a neurotic nature. 

Locations. — No special site. 

Sensations. — Itching, crawling, stinging, etc. 

Worse. — Alone, rest, scratching and rubbing. 

Better. — Exercise, gentle rubbing and in company 
or when mind is occupied. 

Associated Conditions. — These patients have a 
tendency to exaggerate their condition and are of a 
highly nervous and extremely sensitive tyj^e. If any 
discharge is present it is usually irritating. 

Indications. — Dermatitis ambustonis, dermatitis x- 
ray, eczema squamosum, epithelioma, pemphigus, 
pompholyx. 

KALI SULPHURICUM— 3X-6X 
(Potassium Sulfate). 

Lesions. — Vesiculo-pustular and often papular. 
There is a greenish-yellow exudate with the formation 
of a very thin crust which is quite loosely attached, but 
the condition may resolve itself into the squamous 
type and then the crusts become dry and give ofif an 
abundance of scales for some length of time. 
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Locations. — Not of importance. 

Sensations. — Itching and burning. 

Worse. — Evening, heat. 

Better. — Open air and cold. 

Associated Conditions. — Urinary, nervous or some 
constitutional conditions. The condition tends to 
chronicity, and the remedy is best used intermittently 
with other remedies. 

Indications^ — Alopecia premature, dermatitis se- 
borrhoeica, eczema papulosum, eczema vesiculo- 
pustulosum, eczema rubrum, epithelioma, erysipelas, 
erysipeloid, seborrhoea, tinea favosa, tinea tri- 
chophytina, tinea versicolor. 

KREOSOTUM— 2x-6x- i2x 

Lesions. — Papulo-squamous or papulo-vesicular, of 
a moist type and with a tendency to thick crust forma- 
tion, associated with an offensive exudate, also a ten- 
dency to fissure formation, especially al)out the hands 
and mouth. 

Locations. — Head, breasts, neck, shoulders, face, 
ears and hands. 

Sensations. — Burning, itching and pain. 

Worse. — At night, pressure and irritation. 

Better. — Scratching, motion and warm food. 
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Associated Conditions. — Oedema and stiflfness of 
the lower extremities, the skin is shiny, red, greasy 
looking and discolored, the patient is and has a ten- 
dency to malignancy. 

Indications. — Acne, alopecia premature, ecthyma, 
eczema fissum, eczema papulosum, eczema papulo- 
vesiculosum, eczema squamosum, eczema vesiculosum, 
epithelioma, impetigo contagiosa, molluscum contagio- 
sum, pruritis, seborrhoea, tuberculosis cutis, urticaria. 

LACHESIS— I2X-30X. 

Lesions. — Any type of a dark-red or bluish color 
with a tendency to become gangrenous. 

Locations. — Not of importance; mostly on left 
side. 

Sensations. — Itching, burning, tingling and prick- 
ing. 

Worse. — Open air, after sleep, left side, warmth. 

Better. — Warm applications and the forthcoming 
of the discharge. 

Associated Conditions. — The subjective symptoms 
are often more sev^ere than the objective would lead 
one to believe ; throat inflammations, constipation, gas- 
tric and urinary trouI)les may accompany as well as 
may some female conditions, as the climacteric period. 
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Indications. — Acne, anidrosis, callositas, chloasma, 
chromidrosis, eczema, eczema gangrenosum, eczema 
papulosiim, eczema pustulosum, epithelioma, erysipe- 
las, erysipeloid, impetigo contagiosa, keratosis pilaris, 
lentigo, lupus erythematous, molluscum contagiosum, 
purpura, rosacea, scabies, sudamen, syphilis. 

LAPPA MAJOR— ix-6x (Burdock). 

Lesions. — Vesicles with a tendency to crust forma- 
tion of a greenish-yellow color, the crusts at times 
coming off in large pieces. The exudate is of a very 
foul and putrid character. 

Locations. — Head, face and neck. 
Sensations. — Itching, intensely painful, being al- 
most unbearable at times. 

Associated Conditions. — Urinary or female sex- 
ual disturbances. There is a predisposition of the pa- 
tient to adenopathy and to furunculosis. 

Indications. — Eczema rubrum and eczema vesi- 
culosum. 

LEDUM PALUSTRE— 3X-6X-I2X 
(Wild Rosemary). 

Lesions. — Papular, erythematous. 
Locations. — Parts of the body that are covered and 
on the face. The lesions are often located on the 
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wrist, fingers, dorsum of the feet and inner side of the 
arms, and may be of any type. 

Sensations. — Itching, pricking, stinging, biting and 
tearing. 

Worse. — Evening, heat, walking, open air. 

Better. — Scratching, rest and cold. 

Associated Conditions. — Patient is usually a 
heavy drinker or of a uric acid diathesis. 

Indications. — Anidrosis, bromidrosis, eczema ery- 
thematosum, eczema papulosum, erysipelas, erysipe- 
loid, lichen planus, miliaria, pspjriasis, rosacea, suda- 
men. 

LYCOPODIUM CLAVATUM— I2X-30X 

(Club Moss). 

Lesions. — Erythematous, papular, vesicular or pus- 
tular, the papule being the usual primary lesion, with 
a tendency to become moist or pustular, giving off a 
thick and very putrid discharge. Crust formation is a 
usual objective sign, with the characteristic putrid dis- 
charge underneath. 

Locations. — Back of the head, face, neck, hands, 
nose, lips and right index finger, in particular. 

Sensations. — Burning, itching, stinging, pricking, 
biting, soreness.* 
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Worse. — 4 to 8 P. M., heat, abuse of mercury, sup- 
pressed menses, pressure. 

Better. — Cold, motion, uncovering, rubbing and 
scratching. 

Associated Conditions. — Constipation, debihty, 
loss of appetite, hepatic and other gastro-intestinal 
symptoms. The condition tends to run a chronic 
course. 

Indications. — Acne, alopecia, alopecia areata, ani- 
drosis, bromidrosis, chloasma, clavus, dermatitis 
calorica, dermatitis congeliatonis, eczema erythemato- 
sum, eczema erythemato-vesiculosum, eczema papu- 
losum, eczema pustulosum, eczema vesiculosum, ery- 
thema intertrigo, fibroma, hyperidrosis, impetigo con- 
tagiosa, lentigo, lichen planus, naevus pigmentosus, 
psoriasis, scabies, sudamen, syphilis, tinea favosa, 
tinea trichophytina, tuberculosis cutis, urticaria and 
xanthoma. 

MANGANUM— 3X-6X-I2X. 

Lesions. — Papular and vesicular. 

Locations. — Not of importance. 

Sensations. — Numerous altered sensations, but 
itching seems to be the principal subjective sensation. 

Worse. — During the menses and at the climacteric 
period and in cold weather. 
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Better. — Lying down, pressure and scratching. 

Associated Conditions. — Syphilis, vascular, nerv- 
ous or some catarrhal conditions. The condition is of 
a chronic type. 

Indications. — Eczema papulosum, eczema vesi- 
culosum, psoriasis. 

MERC. BIN.— 2X-3X. 

Lesions. — Pustular and papular with a tendency to 
crust formation and scaling. 

Locations. — On parts covered with hair, as the 
scalp, the anus, where it tends to form fissures, about 
the umbilicus. 

Sensations. — Itching, burning and pricking. 

Worse. — Night, from warmth. 

Better. — Open air and during the day. 

Associated Conditions. — Glandular enlargements, 
lues, or some inflammation of the throat, especially the 
left side. 

Indications. — Eczema erythematosum, eczema 
fissum, eczema papulosum, eczema papulo-pustulosum, 
eczema pustulosum, eczema rubrum, eczema vesiculo- 
sum, sycosis vulgaris, syphilis (tertiary stages), tinea 
trichophytina. 
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MERCURIUS CORR.— 6X-I2X. 

**The homoeopathic relation of mercury to severe 
forms of erythema, particularly of the scarlatinoid 
type, is strikingly illustrated by the ability of this drug 
to both produce and cure this cutaneous manifestation. 
The use of bichloride of mercury dressings in those 
who possess an idiosyncrasy to mercury results in the 
development of an erythematous rash presenting in 
some instances difficulties of differentiation from 
scarlet fever. In all aggravated cases of erythema, 
therefore, and particularly in erythema scarlatinoides, 
mere, corr., 6x to I2x, should be prescribed.'' (C. S. 
' Raue.) 

Indications. — Eczema erythematosum, erythema 
scarlatinoides, epithelioma, syphilis. 

MERCURIUS DULCIS— 3x-6x. 

Lesions. — Erythematous and scaling, the eruption 
being of a bronze or copper color. 

Locations. — Genitals as the primary focus and 
tending to spread all over the body, the scaling being 
quite marked on the hands and feet. 

Sensations. — Itching and pain. 

Worse. — At night and from warmth. 
Better. — Open air and during day. 
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Associated Conditions. — Some catarrhal or 
gastro-enteric symptoms and glandular enlargement. 
This remedy is of use in eczema as due to mercurial 
lx)isoning or over-dosing of mercury. 

Indications. — Eczema erythematosum and eczema 
squamosum. 

MERCURIUS PROT.— IX-2X-3X. 

Lesions. — Any type. 

Worse. — At night. 

Sensations. — Itching ( severe ) . 

Worse — Better. — General modalities of the mer- 
cury group. 

Associated Conditions. — Adenopathy, some throat 
or gastric symptoms. 

Indications. — Eczema erythematosum, eczema pap- 
ulosum, eczema pustulosum, eczema vesiculosum, 
psoriasis, syphilis (secondary stages). 

MERCURIUS SOL.— 2X-3X. 

Lesions. — Pustules, vesicles and erythematous 
lesions v^ith tendency to crust formation of a yellow- 
ish color and an offensive exudate, also a tendency to 
scaling. 

Locations. — Face, legs and on the flexor surfaces 
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of the extremities, back of hands and feet. The hairy 
parts are also important locations for the eruption. 

Sensations. — Itching and burning. 

Worse. — At night, sweating, warmth. 

Better. — In the daytime. 

Associated Conditions. — Symptoms of lues, en- 
larged glands and other constitutional troubles. 

Indications. — Acne, eczema erythematosum, 
eczema pustulosum, eczema rubrum, eczema vesiculo- 
sum, ichthyosis, lentigo, lichen planus, pemphigus. 

MERCURIUS VIV.— 3X-6X-I2X. 

Lesions. — Papules, vesicles and pustules, situated 
upon a red inflammatory base with a zone of hyper- 
aemia around them, while the surrounding skin is pale, 
sallow and emaciated looking. The lesions, especially 
the vesicles, have an exudate of a sero-pus consistency 
and of putrid smell with an associated intense redness 
of the surrounding area. There is some tendency to 
crust formation, which is of a yellow color. 

Locations. — Bends of the elbows and knees chiefly, 
where there is a tendency to scaling; on the face and 
scalp, and here are generally the pustular tyi>es which 
are surrounded by a red areola. Also on genitals. 

Sensations. — Itching, burning, pain, tension. 
21 
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Worse. — At night, exercise, sweating, motion, 
scratching, damp weather and warmth. 

Better. — Morning, at rest. 

Associated Conditions. — ^Luetic, gastric, tuber- 
cular, throat or blood symptoms. A girdle-like band 
of itching around the abdomen is quite typical of this 
remedy. 

Indications. — Alopecia, alopecia areata, anidrosis, 
bromidrosis, chloasma, chromidrosis, dermatitis se- 
borrhoeica, ecthyma, eczema papulosum, eczema 
pustulosum, eczema rubrum, eczema vesiculosum, ery- 
thema intertrigo, erythema multiforme, herpes sim- 
plex, herpes zoster, hyperidrosis, impetigo contagiosa, 
purpura, scabies, sudamen, syphilis, urticaria, 
xanthoma. 

MEZEREUM— 6X-I2X-30X. 

Lesions. — Pustular, papular, erythematous, vesi- 
cular and squamous, with a tendency to crust forma- 
tion of a very dense and hard type, and to fissure for- 
mation. The exudate is very corrosive and irritating, 
forming vesicles at the sites of irritation. The crusts 
are of a whitish color on the scalp and of a light- 
yellowish color around the mouth. The discharge 
tends to dry rather quickly, and is of a very putrid 
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odor, and forms ugly looking crusts which mat the 
hair. 

Locations. — Scalp, face, hands, legs, back of ears, 
especially in infants, while in the grown it attacks the 
wrists and hands. 

Sensations. — Burning, itching, stitching, tickling, 
gnawing, stinging and tearing. 

Worse. — Evening and at night, scratching and after 
mercury, and from heat. 
Better. — Open air. 

Associated Conditions. — May be of luetic or nerv- 
ous origin. 

Indications. — Acne, anidrosis, dermatitis sebor- 
rhoeica, eczema erythematosum, eczema papulosum, 
eczema pustulosum, eczema rubrum, eczema squamo- 
sum, impetigo contagiosa, pityriasis rosea, psoriasis, 
seborrhoea, syphilis, tinea favosa, tinea triphophytina, 
tuberculosis cutis, xanthoma. 

MURIATIC ACID— 3X-6X. 

Lesions. — Papular, pustular, vesicular or crusted 
and ulcerative. 

Locations. — Face, especially about the mouth and 
alae of the nose, the neck, ears, thighs and anus. 

Sensations. — Itching, smarting and burning. 
Worse. — Rest, warmth, touch. 
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Better. — Scratching and rubbing. 

Associated Conditions. — May be dizziness, emacia- 
tion, adenopathy, anaemia, blood conditions and 
haemorrhoids in conjunction with the lesions about 
the anus. 

Indications. — Anidrosis, eczema papulosum, eczema 
pustulosum, eczema vesiculosum, eczema necrotica, 
hyperidrosis, psoriasis. 

NATRUM ARSENICUM— 3x-6x 
(Sodium Arsenate). 

Lesions. — Macular, of the pigmentary type, and 
miliary papules which may coalesce to form reddened 
areas which are covered with scales, usually over the 
sternum. 

Locations. — Face, neck, chest and back. 

Sensations. — Itching and burning. 

Worse. — Warmth, washing, exercise, or when 
overheated. Itching always worse when the scales or 
squames are allowed to remain on the lesions. 

Indications. — Dermatitis seborrhoeica, pityriasis 
rosea, psoriasis, seborrhoea, syphilis, tinea versicolor. 

NATRUM CARBONICUM— 3x-6x 
(Sodium Carbonate). 

Lesions. — Any type of lesion attended with mvich 
scaling. 
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Locations. — Dorsum of the hands. 

Sensations. — Itching. 

Worse. — Sitting, sun, summer and heat. 

Better. — Motion and gentle pressure. 

Associated Conditions. — Headache, dizziness and 
some respiratory or gastric troubles. The skin is 
rough, hard, harsh, dry and cracked, and there is much 
perspiration. 

Indications. — Anidrosis, chloasma, eczema ery- 
thematosum, eczema fissum, eczema papulosum, ec- 
zema pustulosum, eczema vesiculosum, herpes simplex 
and' hyperidrosis. 

NATRUM MURIATICUM— 6X-12X.30X 

(Sodium Chlorid.). 

Lesions. — Papular, vesicular, pustular or squam- 
ous, with a tendency to formation of crusts, ulcers and 
fissures, having a thick, tenacious exudate which mats 
down the hair. The fissured lesions tend to bleed 
easily, and the papular lesions tend to coalesce and 
form groups. 

Locations. — Back of the neck, back of the ears, 
especially along the hair line, the bends of the ex- 
tremities, arms and on the genitals and anus. 

Sensations. — Itching, stinging, gnawing, shooting, 
biting and smarting. 
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Worse. — Periodically, touch, in the morning, open 
air and washing. 

Better. — Lying, fasting and sweating. 

Associated Conditions. — The lesions often attack 
the nails and deform them; the hair of the scalp is 
often affected by the pustular or scaling type and 
causes a loss of hair. Associated conditions may be 
gastric or urinary with emaciation, weakness, head- 
ache and some mental confusion. 

Indications. — Acne, alopecia, alopecia areata, der- 
matitis seborrhoeica, eczema fissum, eczema papulo- 
sum, eczema pustulosum, eczema rubrum, eczema 
squamosum, eczema ulcerosum, eczema vesiculosum, 
erythema multiforme, impetigo contagiosa, keratosis 
pilaris, lentigo, lichen planus, miliaria, pompholyx, se- 
borrhoea, syphilis, tinea favosa, tinea trichophytina, 
tuberculosis cutis, urticaria, verruca, vitiligo, xanthoma. 

NATRUM SULPHURICUM— 3X-6X-I2X 

(Sodium Sulfate). 

Lesions. — Vesicles and papules, with some tendency 
to a little swelling. The lesions have a profuse, watery 
discharge which is somewhat tenacious. 

Locations. — No special location, but often found 
on the hands and face. 
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Sensations. — Itching, tearing and shooting. 

Worse. — Weather changes, motion, exposure and 
periodically, the same time each year. 

Better. — Open air, dry weather and changing posi- 
tions. 

Associated Conditions. — May be fever, headache, 
loss of appetite, malnutrition or some hepatic trouble. 

Indications. — Eczema pustulosum, eczema vesiculo- 
sum, erysipelas, erysipeloid, impetigo contagiosa, 
pemphigus, i)ompholyx, sycosis vulgaris. 

NITRIC ACID— ix-6x. 

Lesions. — Papular, pustular, vesicular and ery- 
thematous, crusted or fissured and ulcerative lesions, 
having a large, red areola around them and a very 
dense crust formation. 

Locations. — Mouth, nose, hands, arms, neck, 
shoulders, penis, labia, perineum and anus, internal 
ear, and at times the hairy borders. 

Sensations. — Itching, burning and a lancinating 
pain as if from a splinter (pricking and stitching). 

Worse. — After overuse of mercury, at night, change 
of weather, sweating and touch. 

Better. — Cold air, lying, warmth and mild rubbing. 
Associated Conditions. — May be emaciation, 
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mental conditions, debility, leutic or tubercular dia- 
thesis, throat trouble, fever or some gastric trouble. 

Indications. — Acne, alopecia, aloi>ecia areata, 
bromidrosis, chloasma, clavus, comedo, dermatitis se- 
borrlKeica, dermatitis solarae, ecthyma, eczema ery- 
thematosum, eczema papulosum, eczema pustulosum, 
eczema rubrum, eczema ulcerosum, eczema vesiculo- 
sum, erythenias, erythema intertrigo, impetigo con- 
tagiosa, keratosis pilaris, lupus erythematosus, naevus 
pigmentosus, psoriasis, scabies, seborrhoea, syphilis, 
verruca, vitiligo and xanthoma. 

NUX JUGLANS— IX-3X. 

Lesions. — Vesicles or papules having an intensely 
red base and a greenish exudate which colors the 
clothes it comes in contact with a greenish-yellow color. 

Locations. — l^ice, chest, back, or in the axilla, usu- 
ally. 

Sensations. — Itching, burning, pricking and sore- 
ness. 

Worse. — At night, sweating and motion. 

Better. — During the day and rest. 

Associated Conditions. — Mental, gastric or urinary 
troubles. 

Indications. — Acne (of the intensely chronic type 
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which does not seem to respond to other remedies), 
eczema erythemato-vesiculosum, eczema vesiculosum. 

NUX VOMICA— 3X-6X (Poison Nut). 

Lesions. — Papules and pustules are the principal 
types. 

Locations. — Face, head, ears, neck, shoulders, arms, 
trunk and thighs. 

Sensations. — Burning, itching, tension and sore- 
ness. 

Worse. — Morning, warmth and warm weather, 
overeating and from alcoholics as beer, wine and 
whiskey. 

Better. — In evening and at night, and from scratch- 
ing and rubbing. 

Associated Conditions. — Dyspepsia usually. The 
patients are thin, active, highly neurotic people and 
usually brunettes. 

Indications. — Acne, anidrosis, chloasma, chromi- 
drosis, dermatitis x-ray, eczema papulosum, eczema 
pustulosum, erysipelas, erysipeloid, impetigo contagio- 
sum, keratosis pilaris, lentigo, miliaria, pruritis. 
rosacea, urticaria. 
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OLEANDER— 3X-6X-30X (Rose Laurel). 

Lesions. — Papules, vesicles and pustules with a 
serous exudate that tends to stand out like drops upon 
the surface, and is of an offensive odor. The lesions 
are of a reddish color and tend to scale. 

Locations. — Occiput, back of ears, cheeks and fore- 
head. 

Sensations. — Itching and gnawing. 

Worse. — From the clothes rubbing on the lesions, 
friction and rest. 

Better. — Scratching, which may only l>e temporary. 

Associated Conditions. — Mental or nervous symp- 
toms. 

Indications. — Anidrosis, eczema papulosum, eczema 

pustulosum, eczema vesiculosum, pruritis (aggra- 
vated from pressure and rubbing of the underwear, 
which is decidedly worse while disrobing). 

OXALIC ACID— 6X-30X. 

Lesions. — Vesicles, which tend to form annular 
patches. 

Locations. — Face, particularly the nose. 

Sensations. — Sensitive skin, itching, smarting and 
soreness. 
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Worse. — At certain times, left side, touch, light, 
shaving and thinking. 

Better. — When not thinking of his condition and 
rest. 

Associated Conditions. — The patient is usually one 
who overindulges in sweets and sugar, and may be of 
a neurasthenic or perhaps a rheumatic nature. 

Indications. — Eczema vesiculosum, tinea tri- 
chophytina ( circinata-barbae ) . 

PETROLEUM— 3x-6x (Coal Oil). 

Lesions. — Papules, vesicles, pustules, crusts and 
fissures, with a serous exudate of a very irritating 
and oftentimes a very offensive character, tending to 
form thick, heavy crusts. The lesions are of a moist 
type; the aflfected parts are raw and red looking. 

Locations. — Genitals, folds of the skin, feet, ankles, 
occiput, back of the ears, perineum and hands. 

Sensations. — Itching, burning, smarting, soreness, 
cutting and tickling. 

Worse. — Scratching, in the morning, evening, 
pressure and cold. 

Better.— Warmth. 

Associated Conditions. — Gastric trouble, head- 
ache, dizziness, or some constitutional disturbance. 
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Clean cut fissures on the ends of the fingers, in the 
middle hne of the hps, and l^etween the toes are typical 
of this remedy. The skin is harsh, cracked, rough and 
very painful and tends to suppurate. The condition 
usually runs a subacute or chronic counse. 

Indications. — Comedo, dermatitis seborrhoeica, 
ecthyma, eczema fissum, eczema papulosum, eczema 
pustulosum, eczema rubrum, eczema vesiculosum, epi- 
thelioma, naevus pigmentosus, psoriasis, seborrhoea, 
and syphilis. 

PHOSPHORIC ACID— 2X.3X. 

Lesions. — Papular, pustular, vesicular, and ulcera- 
tive. 

Locations. — Scalp, face, neck, arms, hands and 
legs. 

Sensations. — Tingling and formication, which 
come and go and are not persistent. 

Worse. — When motionless, at night, from touch 
and cold. 

Better. — When moving about and from warmth. 

Associated Conditions. — Digestive or sexual dis- 
turbance. There is a decided lack of desiire for exer- 
tion of any kind. 

Indications. — Acne, alopecia, alopecia areata, 
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hyperidrosis, lichen planus, pruritis, rosacea, verruca, 
xanthoma. 

PHOSPHORUS— 3X-6X-I2X. 

Lesions. — Any type, with a tendency to crust forma- 
tion and scaling. The lesions are of a dry character. 

Locations. — No special site of predilection. 

Sensations. — Itching, burning, gnawing, smarting 
and stinging. 

Worse. — In the morning, until midnight, odors, 
weather change. 

Better. — Right side, rubbing, cold food. 

Associated Conditions. — The patient is of a 
haemorrhagic or tubercular diathesis and may have 
some gastric, genito-urinary or some inflammatory 
symptoms. 

Indications. — Acne, alopecia, alopecia areata, ani- 
drosis, bromidrosis, chloasma, clavus, dermatitis se- 
borrhoeica, dermatitis x-ray, ecthyma, eczema papu- 
losum, eczema pustulosum, eczema rubrum, herj^es 
zoster, impetigo contagiosa, keratosis pilaris, lentigo, 
pompholyx, pruritis, psoriasis, purpura, seborrhoea, 
syphilis, tinea favosa, tinea trichophytina, tuberculosis 
cutis, verruca, xanthoma. 
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PHYTOLACCA DECANDRA— ix-sx (Poke). 

Lesions. — Erythematous, vesicular and squamous, 
slightly elevated above the surrounding parts. 

Locations. — Not of importance. 

Sensations. — Itching and burning. 

Worse. — At night, damp weather, scratching and 
rubbing. 

Better. — Open air and lying. 

Associated Conditions. — Adenopathy, while rheu- 
matic, female, sexual or throat conditions may also be 
associated. The skin is hot and dry. 

Indications. — Eczema erythematosum, eczema ery- 
themato-vesiculosum, eczema squamosum, epithelioma, 
lupus erythematosus, psoriasis, purpura, syphilis, tinea 
trichophytina, tuberculosis cutis. 

PIPER METHYSTICUM— IX-3X (Kava Kava). 

Lesions. — Squamous and fissured lesions with much 
scaling, which leaves a whitish spot after the scales 
come off. 

Locations. — Usually where the skin is hard and 
thickened, as on the feet and hands. 

Associated Conditions. — Urinary or mental symp- 
toms. The skin is dry and tends to suppurate easily. 
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Indications. — Eczema fissum and eczema squamo- 
sum. 

PIPER NIGRUM— 3X-6X (Black Pepper). 

Lesions. — Squamous and fissured. 

Locations. — Not of importance. 

Sensations. — Itching, which goes beyond the site 
of the lesions at times. 

Worse. — Scratching, heat and motion. 

Indications. — Ecthyma, eczema fissum, eczema 
squamosum. 

PIX LIQUIDA— 1X-6X, 

Lesions. — Squamous. Bleed when scratched. 

Location. — Backs of hands. 

Worse. — At night. 

Associated Conditions. — Usually in tubercular sub- 
jects. 

Indications. — Eczema squamosum. 

PSORINUM— 6X-I2X-30X. 

Lesions. — Vesicles, pustules and crusts and the 
predominate types, the vesicles being round, scaly areas, 
as a rule. 

Locations. — Face, arms, hands, legs, chest and back, 
but may be generalized. 
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Sensations. — Itching and crawling. 

Worse. — In evening, warmth of the bed, exercise. 

Better. — Rest, indoors. 

Associated Conditions. — The skin is of a dirty, 
greasy, dry, harsh and inactive nature, and tends to 
suppurate and bleed easily, with an offensive odor, and 
a yellow color. Other associated symptoms may be 
those of lymphatic, nervous or constitutional troubles. 
The condition runs a chronic course and tends to re- 
turn each winter. Is of great value used intercurrently 
with other remedies. 

Indications. — Aloi>ecia, aloj^ecia areata, eczema 
pustulosum, eczema rubrum, eczema vesiculosum, 
eczema vesiculo-pustulosum, herpes zoster, ichthyosis, 
lupus erythematosus, pediculosis corporis, psoriasis, 
scabies, tuberculosis cutis. 

PULSATILLA— 3x-6x (Wind Flower). 

Lesions. — Erythematous, papular, vesicular or pus- 
tular. 

Locations. — Neck, groins, shoulder, chest and face, 
but may be located anywhere on the body. 

Sensations. — Itching, burning, sticking, throbbing, 
smarting and stinging. 

Worse. — Evening, warmth, fatty foods, sweat, 
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menses, pregnancy, scratching, motion, after mercury, 
quinine, sulphur and chamomilla. 

Better. — Open air, cold, washing, lying on back. 

Associated Conditions. — May be some catarrhal, 
female, sexual, or mental symptoms and other char- 
acteristic symptoms of the remedy. The patients are 
usually children, women and young people. The char- 
acteristic chaiigeableness of the remedy is much in evi- 
dence in the skin manifestations which tend to go from 
one place to another. The condition usually runs an 
acute or subacute course. 

Indications. — Acne, chloasma, eczema erythemato- 
sum, eczema papulosum, eczema pustulosum, eczema 
v^esiculosum, erysipelas, erysipeloid, herpes simplex, 
herpes zoster, lentigo, lichen planus, miliaria, rosacea, 
urticaria, xanthoma. 

RANUNCULUS BULBOSUS— 3x-6x 

(Buttercup) . 

Lesions. — Vesicular and crusted lesions arranged in 
small groups. 

Locations. — Face, arms, hands and trunk following 
along the course of the cutaneous nerves, and are usu- 
ally confined to one side of the body. 

Sensations. — Smarting, burning as if from a burn, 

neuralgic pain, itching, stinging, crawling and tickling. 
22 
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Worse. — Changes in weather, motion, scratching, in 
the evening. 

Associated Conditions. — May be accompanied by 
nervous or neuralgic symptoms. 

Indications. — Eczema rubrum, eczema vesiculosuni, 
herpes zoster, pemphigus and ix)mpholyx. 

RATANHIA— 3x-6x (Rhatany). 

Lesions. — Fissures, vesicles and erythematous. 
There is a constant oozing from the fissured lesions. 

Locations. — Face, the upi^er lip in particular, the 
abdomen, arms, neck, legs, chest and anus. The fis- 
sured lesions occur about the anus in particular. 

Sensations. — Itching and burning, usually well 
marked. 

Worse. — At stool, walking. 

Better. — Rubbing, cold. 

Associated Conditions. — May be hemorrhoids or 
some rectal condition. 

Indications. — Eczema ervthematosum, eczema 
fissum, eczema vesiculosum. 

RHUS DIVERSILOBA— 6X-30X. 

Lesions. — Vesicles, papules, pustules and erythe- 
matous. 

Locations. — Face, hands and genitals. 
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Sensations. — Itching (violent). 

Associated Conditions. — The skin is oedematous 
and very sensitive in acute conditions. 

Indications. — Eczema erythematosum, eczema ery- 
themato-vesiculosum, eczema papulosum, eczema 
papulo-vesiculosum, eczema pustuloiism, eczema vesi- 
culosum. 

RHUS RADICANS— 6X-30X. 

Lesions. — Vesicles, papules, pustules and erythe- 
matous, of hard consistency and of a red color. The 
lesions, particularly the vesicles, are small and tend to 
pustulation and infiltration. Crust formation is very 
marked at times and has an oflFensive exudate. 

Locations. — Genitals, face, hands, wrists, neck and 
extremities. 

Sensations.— Itching, burning, tickling, tingling 
and pricking. 

Worse. — Warmth, after rubbing and scratching. 

Better. — Cold and temporarilv from scratching. 

Associated Conditions. — May be some rheumatic, 
inflammatory, mental or constitutional trouble. The 
condition is acute. This remedy produces greater in- 
filtration and more violent inflammatory subjective 
symptoms than the rhus tox. 
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Indications. — Dermatitis venenata, eczema erythe- 
matosum, eczema erythemato-vesiculosum, eczema pap- 
ulosum, eczema papulo-vesicitlosum, eczema pustulo- 
sum, eczema rubrum, eczema vesiculosum, erysipelas 
and erysipeloid. 

RHUS TOXICODENDRON— 6X.30X 

(Poison Ivy). 

Lesions. — Vesicular, erythematous, papular, pus- 
tular and squamous, with a tendency to pustulation and 
crust formation, of a thick character, having a putrid 
and excoriating exudate. There is a tendency for the 
vesicles to become pustular ; the lesions are usually sur- 
rounded by a red areola; the eruption may be dry or 
moist according to the type of lesion predominating; 
the crusts are of a brownish or yellowish color; there is 
some infiltration of the skin ; the vesicles are of small 
size and tend to scale very readily. 

Locations. — Inner sides of the thighs, the face, gen- 
itals, eyelids, arms, or any place on the body. The 
hairy parts are very often affected when loss of hair 
is usually associated. 

Sensations. — Itching, burning, smarting, stinging, 
stitching, tingling and tension. 

Worse. — Morning, after bath in warm water, at 
night, damp, cold weather, after scratching. 
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Better. — Temporarily from hot bathing, scratching, 
sweating, dry weather, local cold, pressure and motion. 

Associated Conditions. — May be restlessness, some 
rheumatic affection, oedematous, inflammatory, glandu- 
lar enlargement, debilitated states, or some nervous 
condition. The condition runs an acute course. 

Indications. — Acne (3X for the acniform eruption 
about the chins of women. — O. S. Haines), promidro- 
sis, callosities, clavus, dermititis solarae, dermatitis 
venenata, ecthyma, eczema erythematosum, eczema ery- 
themato-vesiculosum, eczema papulosum, eczema 
papulo-vesiculosum, eczema pustulosum, eczema 
rubrum, eczema squamosum, eczema vesiculosum, ery- 
sipelas, erysipeloid, erythema, erythema multiforme, 
erythema nodosum, grain itch, herpes simplex, herpes 
zoster, impetigo contagiosa, leucoplakia, lichen planus, 
pemphigus, pompholyx, pruritis, psoriasis, purpura, 
rosacea, scabies, sudamen, urticaria, verruca. 

RHUS VENENATA— 6X-30X (Poison Sumach). 

Lesions. — Vesicles, fissures and erythematous; the 
lesions are red and the affected parts are inflamed and 
swollen. 

Locations. — Face, forearms, wrists, back of the 
hands, genitals and on the ankles. The ends of the 
fingers are the favorite sites for the fissured lesions. 
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Sensations. — Itching and burning. 

Worse. — Warmth and before rain storms. 

Better. — Hot bathing. 

Associated Conditions. — May be gastro-enteric or 
mental symptoms. The subjective symptoms of this 
remedy are intensely painful and severe. The condi- 
tion is acute. 

Indications. — Dermatitis venenata, eczema fissum, 
eczema erythemato-vesiculosum, eczema vesiculosum, 
eczema papulo-vesiculosum, erysipelas and erysipeloid. 

RUMEX CRISPUS— 3X-6X (Yellow Dock). 

Lesions. — Papular or papulo-pustular. 

Locations. — Lower extremities, the posterior part 
particularly. 

Sensations. — Itching, burning, pricking and sting- 
ing. 

Worse. — Exposure, cold, at night. 

Better. — Warmth and scratching. 

Associated Conditions. — May be lymphatic en- 
largement, respiratory troubles and mucous membrane 
inflammation, all having some pain associated. 

Indications. — Acne, eczema papulosum, eczema 
papulo-pustulosum, urticaria (especially of the papu- 
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lar type which is chronic, the attack being preceded 
by an intense pruritis, the scratching causing the erup- 
tion to appear. — Dearborn). 

RUTA GRAVEOLENS— 1X-6X (Rue). 

Lesions. — Squamous and fissured. Ulcerative on 
scalp with thick scabs. 

Locations. — Palms particularly, but the feet and 
hands may be involved. Scalp as well. 

Sensations. — Itching is intense and unbearable. 
The skin is sensitive. 

Worse. — Itching worse after nitrogenous diet, also 
after lying down, cold weather and dampness. 

Associated Conditions. — Chafing may be co-asso- 
ciated from walking or riding. 

Indications. — Acne, eczema fissum, eczema squamo- 
sum, eczema ulcerosum, erysipelas, erysipeloid, ver- 
ruca. 

SABINA— 3x (Savin). 

Lesions. — Macular, papular, tubercular, pustular 
and comedoes. 

Locations. — Scalp, temples, face, buttocks, thighs 
and genitals. 

Sensations. — Burning, stinging, itching, soreness to 
touch, all of which are not decided. 
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Worse. — From touch, on pressure, at night, from 
motion, and in the open air. 

Better. — From warmtli. 

Indications. — Acne, alo]>ecia, alopecia areata, 
comedo, keratosis pilaris, molluscum contagiosum. 

SALICYLIC ACID— 2X.3X. 

Lesions. — Macular, papular, nodular, followed by 
secondary vesicular lesions. 

Locations. — r^ace, arms and lower extremities. 
Sensations. — Itching and burning sensations which 
are rather moderate. 

Associated Conditions. — May have moderate rise 
in tem])erature, co-associated rheumatic pains in limbs, 
physical distress and at times vertigo and tinnitus 
aurium. 

Indications. — Erythema multiforme and erythema 
nodosum ( Dearborn ) . 

SARSAPARILLA— ix-6x. 

Lesions. — Papules, pustules, vesicules and crusts. 
The base of the lesion is highly inflamed. Crusts 
showing tendency to fall off. 

Locations. — Face, nose and chin particularly ; hands, 
arms, hips, genitals and trunk, but may as well be gen- 
eralized. 
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Sensations. — ItchirTg, burning, stinging. 

Worse. — After abuse of mercury, gonorrhoea, at 
night, before menses, and changing from warm to cold. 

Associated Conditions. — ChilHness, pain, and evi- 
dences of lack of nutrition. 

Indications. — Acne, eczema vesiculosum, eczema 
rubrum, urticaria. 

SCROFULARIA NODOSA— 3x-6x. 

Lesions. — Pustular and crusted. 

Locations. — Face and about the ears. 

Sensations. — Itching, stinging and burning which 
may extend up into the auditory meatus. 

Associated Conditions. — May be muscular pains 
and haemorrhoids. 

Indications. — Eczema pustulosum and eczema 

rubrum. 

SELENIUM— 6X-I2X. 

Lesions. — Macular, papular, vesicular and pustular, 
with greasy, oily condition of skin. 

Locations. — Not of importance. 

Sensations. — Not characteristic. 

Associated Conditions. — May be headaches or 
neuralgias superinduced by excesses or debilitating dis- 
ease. 
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Indications. — Acne, comedo, dermatitis sebor- 
rhceica, psoriasis, seborrhoea. 

SEPIA— 12X.30X (Cuttle Fish). 

Lesions. — Macular, papular, vesicular and pustular, 
which may go on to ulceration, which later on may be- 
come malignant. The lesions primarily are dry and may 
be scaly, but soon exudate and give off a very profuse 
and offensive discharge, and may again later become 
dry and scaly. The vesicles are situated on an in- 
flammatory base. The lesions have a tendency to be- 
come circinate in outliine. The skin is usually dis- 
colored and has brownish spots uix)n it. A saddle-like 
discoloration over the bridge of the nose and cheeks 
is quite typical. The patient is usually dark com- 
plexioned. 

Locations. — Face, vertex, occiput, bends of joints, 
back of the ears, arms, hands, genitals, anus and hairy 
parts of the body. 

Sensations. — Itching, Inirning, soreness and shoot- 
ing or darting sensations associated with great sensi- 
tiveness. 

Worse. — In the morning, evening, after eating, be- 
fore menses, sweating, pregnancy, open air and cold. 

Better. — Warmth, warm room, warm applications, 
violent exercise and light touch. 
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Associated Conditions. — Female troubles, hepatic 
derangements, sexual abuse and genito-urinary 
troubles. 

Indications. — Acne, aloi:)ecia, alopecia areata, brom- 
idrosis, callositas, chloasma, clavus, comedo, dermati- 
tis seborrhoeica, eczema papulosum, eczema pustulo- 
sum, eczema rubrum, eczema vesiculosum, epithelioma, 
hyperidrosis, impetigo contagiosa, keratosis pilaris, 
lentigo, pemphigus, psoriasis, scabies, seborrhoea, 
syphilis, tinea trichophytina, urticaria. 

SILICEA— 3X-6X-30X (SiOa). 

Lesions. — Macular, papular, vesicular, pustular, 
vesiculo-pustular, erythematous and crusted lesions, 
with a profuse and offensive exudate, tending to form 
ulcers and crusts which are also very offensive. There 
is a marked tendency of all lesions towards suppura- 
tion. There is a tendency to scaling. Ulcers may in 
time l)ecome malignant. 

Locations. — Scalp, back of the ears, arms, face and 
anus. 

Sensations. — Itching, burning, boring, shooting, 
crawling, smarting, stinging and bruised feelings with 
crawling sensations in unaffected areas. 

Worse. — Scratching, in the morning, cold, pressure 
and alcoholic drinks, especially wine. 
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Better. — From warmth, in warm room and wrap- 
ping up (Allen). 

Associated Conditions. — Tubercular diathesis, 
paleness of skin and emaciation, enlarged glands, pro- 
fuse menses or some other female disorder; copious 
and putrid sweat or some nervous trouble. Chron- 
icity. 

Indications. — Acne, alopecia, alopecia areata, brom- 
idrosis, callositas, dermatitis calorica, eczema pustulo- 
sum, eczema rubrum, eczema vesiculosum, eczema ul- 
cerosum, herpes simplex, herpes zoster, hyperidrosis, 
impetigo contagiosa, keratosis pilaris, psoriasis, suda- 
men, syphilis, tuberculosis cutis, verruca. 

STAPHYSAGRIA— 3x-6x (Stavesacre). 

Lesions. — Pai)ular, papulo-vesicular, pustular and 
crusted, tending to ooze and to form crusts of yellow- 
ish color, the discharge 1)eing of a similar color, which 
may give rise to offensive odors. 

Locations. — Face, scalp, neck, genitals, hands, ears 
and cheeks. 

Sensations. — Itching, which goes from one place to 
another; burning, stitching, smarting and tearing, all 
of which may as well be felt in the areas about ,the 
affected regions. 
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Worse. — From touch, sexual excesses, from anger, 
grief, and at night. 

Better. — Scratching, change of position, walking 
and in the open air. 

Associated Conditions. — May be genito-urinary 
disorders, convulsive seizures, sexual excesses, or some 
gastric, tubercular or luetic disturbance. There is a 
tendency to hair loss. 

Indications. — Alopecia, bromidrosis, eczema papu- 
losum, eczema papulo-vesiculosum, eczema pustulosum, 
eczema vesiculosum, eczema rubrum, molluscum con- 
tagiosum, pediculosis capitis, pediculosis corporis, 
syphilis, tinea favosa, tuberculosis cutis, verruca, 
xanthoma. 

SULPHUR— 6X-I2X-30X. 

Lesions. — Vesicular, papulo-vesicular, pustulo- 
vesicular or sequamous lesions, but may be of any type ; 
papular lesions generalized over the body are often 
benefited. The lesions tend to crack upon scratching 
and give ofif a thick, offensive pussy exudate which 
forms thick, yellow crusts ; the lesions bleed very easily. 

Locations. — Occiput, along the hair border extend- 
ing from ear to ear, chin, toes, genitals, legs, flexures 
of the extremities, particularly groins and nates. 
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Sensations. — Itching with or without eruption, 
sometimes decidedly severe ; burning, tickling, tearing, 
stitching and smarting sensations. 

Worse. — From warmth, in bed, washing, sweating, 
wet, alcoholic beverages. 

Better. — From scratching, walking, during the day 
and in the open air. 

Associated Conditions. — Skin is dirty, greasy, dry 
and harsh. May have any co-associated symptom. 
Irritable, lean, mentally depressed, excessive desire for 
food, aversion to water, and the typical patients are 
good guides to the indications for this remedy. Chron- 
icity. 

Indications. — Acne, alopecia, alopecia areata, ani- 
drosis, bromidrosis, callositas, chloasma, clavus, 
comedo, dermatitis ambustionis, dermatitis congelia- 
tonis, dermatitis seborrhoeica, dermatitis solare, der- 
matitis venenata, ecthyma, eczema papulosum, eczema 
papulo-vesiculosum, eczema pustulosum, eczema 
squamosum, eczema rubrum, eczema vesiculo-pustulo- 
sum, eczema vesiculosum, erysipelas, erysipeloid, ery- 
themas, erythema intertrigo, herpes simplex, herpes 
zoster, hyperidrosis, impetigo contagiosa, lentigo, 
lichen planus, lupus erythematosus, miliaria, mollus- 
cum contagiosum, pediculosis capitis, pediculosis cor- 
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poris, pompholyx, pruritis, psoriasis, rosacea, scabies, 
seborrhoea, sudamen, tinea favosa, tinea trichophytina, 
urticaria, verruca, xanthoma. 

SULPHURIC ACID— 3X-6X-I2X. 

Lesions. — Papulo-pustular and crusted lesions 
which may show a tendency to ulceration and may have 
a co-associated haemorrhagic extravasation. 

Locations. — Unimix)rtant ; usually, however, upon 
the face, hands, shoulders and buttocks. 

Sensations. — May be with or without itching. If 
attended with sensations of itching the pruritis goes 
to another part after being scratched. Further sensa- 
tions are those of burning, gnawing and tearing. 

Worse. — After touch, after midnight, from warmth, 
bleeding and drinking coffee. 

Associated Conditions. — Weakness, tremors, hot 
flushes ; stringy, yellowish, slimy diarrhoea. 

Indications. — Dermatitis ambustionis, dermatitis 
calorica, dermatitis congeliatonis, dermatitis traumati- 
cum, eczema papulosum, eczema papulo-pustulosum, 
eczema pustulosum, eczema rubrum, erythema multi- 
forme, erythema nodosum, hyperiodrosis, purpura, 
scabies, verruca, xanthoma. 
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SYPHILINUM— 30X-200 cm. 

Lesions. — Pustular and crusted; quite superficial, 
which have a yellowish-green exudate and which form 
dark colored or even black crusts which have a ten- 
dency to drop off only to reform. There may be co- 
associated a dark, bloody pus-like discharge of a very 
offensive odor. Brownish discolorations at the flex- 
ures of the joints are often formed. 

Locations. — Forehead, chin, flexures of the joints 
and folds of the body. 

Sensations. — Are not of importance; there may be 
itching, burning and sensitiveness of lesions. 

Worse. — At night and from warmth. 

Better. — From cold and during the day. 

Associated Conditions. — Syphilitic taint, night 
sweats, headaches, adenopathy, co-associated' with a 
foul, putrid odor ; falling hair from any portion of the 
body. This remedy is of great value in eczemas fol- 
lowing syphilis, in young children, in blondes and for- 
getful people. 

Indications. — Eczema pustulosum, eczema rubrum, 
eczema ulcerosum, syphilis, secondary syphilis in young 
children, secondary or tertiary eruptions not relieved 
by mercury (Allen). 



DERMATOLOGIC REMEDIES DESCRIBED. 337 

TARANTULA CUBENSIS— 6X-30X 
(Cuban Tarantula). 

Lesions. — Vesicular, pustular and ecchymotic 
lesions of a purple red color. 

Locations. — Not important. 

Sensations. — Severe stinging and burning pains. 

Worse. — Upon motion, contact and noise. 

Better. — Music, open air and rubbing. 

Associated Conditions. — Nervousness, such as 
chorea, in which condition the right arm and left leg 
or the whole body may be affected; depression and 
toxic condition of the blood ; diarrhoea. 

Indications. — Ecthyma, eczema pustulosum, eczema 
vesiculosum, erysipelas, erysipeloid, pruritis, purpura. 

TELLURIUM— 6X-I2X. 

Lesions. — Papular, vesicular, crusted. The lesions 
tend to an annular arrangement and spread by con- 
tact. The exudate at times is very foul and putrid. 

Locations. — Preferably on the ear, back of ear^. 
occiput, at or near hair line, face, extremities, but may 
be located anywhere on the body. 

Sensations. — Itching, burning, smarting and prick- 
ing. 

23 
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Associated Conditions. — May be those of ear 
trouble and a sensitive back. 

Indications. — Eczema papillosum, eczema rubruni, 
eczema vesiculosum, psoriasis, tinea trichophytina. 

TEREBINTHINA— IX.3X-6X 
(Oil of Turpentine). 

Lesions. — Erythematous, papular and vesicular, 
sometimes pustular, particularly characterized by their 
I)ersistency. 

Locations. — In front of ear, preferably, extending 
toward and affecting the eyelid. 

Sensations. — Itching, soreness, smarting, tension 
and stinging. 

Associated Conditions. — Inflammation of the in- 
ternal ear. 

Indications. — Eczema erythematosum, eczema vesi- 
culosum, erysipelas, erysipeloid, erythema scarlatina- 
forme, pruritis, purpura. 

THUJA OCCIDENTALIS— IX-6X-30X 

(Arbor Vitae). 

Lesions. — Papular, vesicular, erythematous, squam- 
ous and verrucous. Are dry and scale readily. The 
skin is a dirty brownish hue, having brownish-white 
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spots scattered around at different places. There is a 
very offensive sweat especially about the feet. 

Locations. — On genitals, head, as far as the 
temples, eyebrows, ears, neck and arms. 

Sensations. — Itching, biting, tingling, burning, 
creeping and stinging in any degree, or sensory dis- 
turbances may be absent. 

Worse. — After vaccination, morning, evening, rest, 
cold, tobacco and washing. 

Better. — In the open air, warmth, after appearance 
of menses. 

Associated Conditions. — Constitutional, sexual, 
leutic, gonorrhoeal, melancholic,- or gastro-enteric con- 
ditions. The condition runs an acute course. 

Indications. — Acne, bromidrosis, callositas, clavus, 
dermatitis medicamentosa (vaccination eruption) , 
ecthyma, eczema erythematosum, eczema squamous, 
eczema vesiculosum, epithelioma, herpes zoster, ichthy- 
osis, impetigo contagiosum, lentigo, molluscum con- 
tagiosum, syphilis, tuberculosis cutis, verruca, 
xanthoma. 

TUBERCULINUM— 30X-200 cm. (Raue). 

Lesions. — Any tyi:)e of lesion may form a general- 
ized eruption over the body; may be associated with 
tubercular types of lesions containing pus of a greenish 
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color; the skin is fiery red and there is much rawness. 

Locations. — General. 

Sensations. — Soreness in skin folds and intense 
itching. 

Worse. — At night and undressing. 

Associated Conditions. — Patient is either tuber- 
cular or has a tubercular diathesis, melancholic, sad, 
and is very susceptible to colds. 

Indications. — Acne, eczema papulosum, eczema pus- 
tulosum, eczema vesiculosum, ichthyosis, tuberculosis 
cutis. 

URTICA URENS— 3x (Dwarf Nettle). 

Lesions. — Oedematous, circumscribed nodules of 
shinv bluish-redness ; also minute vesicles, at times con- 
fluent. 

Locations. — Not important. 

Sensations. — Itcliing, heat, formication and numb- 
ness. 

Indications. — Dermatitis ambustionis, erythema 
multiforme, miliaria, urticaria (after eating shell fish). 

USTILAGO MAIDIS— 1X-6X-30X 
(Maize Smut.) 

Lesions. — Pustular lesions with associated im- 
petigenous infection upon it. Skin is dry, hot, and 
very much inflamed and congested. 
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Locations. — Entire scalp. 

Associated Conditions. — Female disorders and 
haemorrhagic troubles; this remedy is of use at the 
climacteric. 

Indications. — Eczema pustulosum and eczema 
rubrum. 

VIOLA TRICOLOR— IX-3X (Pansy). 

Lesions. — Vesiculo-pustular and crusted, with 
sticky, yellowish pussy exudate, forming thin, easily 
broken crusts. 

Locations. — Face, upper lip and cliin, particularly, 
and the scalp, wliere the exudate mats the hair down. 

Sensations. — Itching, burning, biting, crawling or 
cutting and stitching. 

Worse. — At night. 

Associated Conditions. — Urinary trouble, when the 
urine is very offensive, resembling cat's urine. Other 
associated conditions may be secretory derangements 
or some inflammatory condition. 

Indications. — Eczema rubrum, eczema vesiculo- 
pustulosum, impetigo contagiosum, sycosis vulgaris. 

VINCA MINOR— IX-3X (Periwinkle). 

Lesions. — Pustular lesions with a sero-pus exudate 
of very offensive character and equally as putrid, with 
tendency to form crusts. 
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Locations. — Scalp and head, face and back of ears. 

Sensations. — Itching, burning, crawHng and biting. 

Worse. — At night and after scratching. 

Associated Conditions. — May be female derange- 
ments, some throat or secretory trouble. 

Indications. — Alopecia areata, dermatitis sebor- 
rhctica, eczema pustulosum, eczema rul)rum, sebor- 
rhoea. 

ZINCUM METALLICUM— 2x-6x. 

Lesions.' — Macular, papular, erythematous, vesi- 
cular or pustular. 

Locations. — Joint flexures, folds of the skin, and 
parts richly supplied with nerves. 

Sensations. — Crawling, creeping, itching, burning, 
tingling and sticking. 

Worse. — During menses, uix)n touch, after eating, 
from drinking wine, and 5 to 7 P. M. 

Better. — Eating, discharging and appearance of 
lesions. The remedy is indicated in the highly neurotic, 
anaemic and the depressed. 

Associated Conditions. — May be nervous, vascular, 
some female derangement or muscular condition. 

Indications. — Acne, bromidrosis, eczema erythema- 
tosum, eczema papulosum, eczema pustulosum, eczema 
vesiculosum, pruritis, psoriasis. 



REPERTORY. 

Lesions. 

Erythema. — Aeth cyn., Agar, nius., Aloes, Ammon. 
carb., Apis mell., Bella., Benzoic acid, Berberis, Cad. 
sulph., Carbo animal., Chelid., Chin, sulph., Chloratum, 
Coca, Colch., Colchicine, Comocladia, Crot. horr., Crot. 
tig., Ditlc, Hydrastis, Jug. cin., Kali bich.. Kali iod., 
Kali phos., Lach., Ledum pal., Lycopod. clav., Merc, 
corn, Merc, dulc, Merc, prot., Merc, sol., Mezereum, 
Nat. carb.. Nitric acid, Phos., Phytolacca, Puis., 
Ratanhia, Rhus div., Rhus rad., Rhus tox., Rhus ven., 
Silicea, Terebinth., Thuja occ, Tuberculinum, Zinc, 
met. 

Papules. — Aeth. cyn., Agar, mus.. Aloes, Anacard., 

Anthrakokali, Ant. tart., Arg. nit., Ars. iod., Arundo, 
Astacus fluv., Aurum, Benzoic acid, Berberis, Borax, 
Bryonia, Calad., Camphora, Carbo animalis, Carbo 
veg.. Carbolic acid, Causticum, Chin, sulph., Chloralum, 
Cicuta, Clematis, Coca, Cocc. ind., Comoclad., Co- 
paiva, Condurango, Curare, Cyclamen, Dulc, Fago- 
pyrum. Graphites, Helleb., Hepar sulph.. Hydras., 
Hypericum, Jug. cin.. Kali bich.. Kali brom., Kali 
carb.. Kali phos.. Kali sulph., Lach., Ledum pal., 
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Lycop. clav., Mangamim, Merc, bin., Merc, prot., Merc, 
viv., Mezereum, Muriatic acid, Nat. ars., Nat. carb., 
Nat. mur., Nat. sulph.. Nitric acid, Nux jug., Nux 
vom., Oleander, Petrol., Phos. acid, Phos., Puis., Rhus 
div., Rhus rad., Rhus tox., Rumex, Sabina, Sulph. 
acid, Sarsa., Selenium, Sepia, Silicea, Staph., Tellu., 
Terebinth., Thuja occid., Tuberculinum, Zinc met. 

Vesicles. — Aconite, Aeth. cyn.. Aloes, Alumen, 
Amnion, mur., Anacard., Anthrakokali, Ant. tart., 
Ars. alb., Ast. rub., Aurum, Berberis, Bromine, Bry., 
Bufo, Cad. sulph., Calc. carb., Camphora, Causticum, 
Chelid., Chinin. sulph., Chrysarobin, Clematis, Co- 
paiva, Cornus circ, Crot. horr., Crot. tig.. Curare, 
Dulc, Elaps corn, Eupat. i^er.. Graphites, Helle., 
Hydras., Hydrocyanic acid, Hyi)ericum, IcKlium, Jug. 
cin., Kali carb.. Kali iod., Kali phos., Lach., Lappa 
niaj., Lycop. clav., Manganum, Merc, prot., Merc, sol., 
Merc, viv., Mez., Mur. acid, Nat. carb., Nat. mur., Nat. 
sulph., Nitric acid, Nux jug.. Oleander, Oxalic acid. 
Petrol., Phos. acid, Phos., Phyto., Psorinum, Puis., 
Ranun. bulb., Ratah., Rhus div., Rhus rad., Rhus tox., 
Rhus ven., Sal. acid, Sarsap., Selenium, Sepia, Silicea, 
Sulph., Taren. cub., Tellu., Terebinth., Thuja occ, 
Tuberculinum, Urt. urens. Zinc met. 

Pustules. — Aeth. cyn., Agar, mus., Aloes, Anthrak., 
Ant. tart., Arg. nit., Ars. alb., Ars. iod., Aurum, 
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Berberis, Bovista, Bromine, Calad., Calc. carb., Calc. 
sulph., Carbo an., Cicuta, Clematis, Cocc. ind., Colch., 
Comoclad., Conium, Copaiva, Crot. horr., Cundur., 
Cup. ars., Curare, Cyclamen, Graphites, Hydras., 
Hydrocy. acid, Iris vers., Jug. cin.. Kali bich., Kali 
brom., Kali carb.. Kali phos., Lach., Lyco. clav., Merc, 
bin., Merc, prot., Merc, sol., Mez., Mur. acid, Nat. 
carb., Nat. mur.. Nit. acid, Nux vom.. Oleander, 
Petrol., Phos. acid., Phos., Psor., Puis., Rhus div., 
Rhus rad., Rhus tox., Sabina, Sarsap., Scrof. nod., 
Selenium, Sepia, Silicea, Staph., Syph., Tarent. cub., 
Terebinth., Tuberculinum, Ustilago maid., Vinca mih., 
Zinc met. 

Erythemato-Vesicular. — Aeth. cyn., Aloes, Apis 
mell., Arnica mont., Berberis, Kali phos., Lach., Merc, 
prot., Nat. carb., Phos., Tuberculinum. 

Papulo-Vesicular. — Aeth. cyn.. Aloes, Ammon. 
carb.. Arnica mont., Ars. iod., Baryta carb., Baryta 
mur., Berberis, Bovista., Calc. fluor., Carbo veg.. Car- 
bolic acid, Chamom., Conium, Crot. tig.. Kali phos., 
Kreosot., Lach., Merc, prot., Nat. carb., Phos., Staph., 
Sulph., Tuberculinum. 

Papulo-Pustular. — Aeth. cyn.. Aloes, Anacard., 
Baryta carb., Baryta mur., Berberis, Calc. phos., Carbo 
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veg., Carlx)l. acid., Causticum, Chelid., Hepar sulph., 
Kali broni., Kali iod., Kali phos., Lach., Merc, prot., 
Nat. carl)., Phos., Riiniex crisp., Sal. acid, Tuber- 
culiinini. 

Vesiculo-Pustular. — Aeth. cyn., Aloes, Berberis, 
Calc. i)h()s.. Cup. met., Kali phos., Kali sulph., Lach., 
Merc, prot., Xat. carb., Phos., Silicea, Sulph., Tuber- 
cul., V^iola tri. 

Squamous. — Aeth. cyn., Aloes, Alumina, Ars. alb.. 
Herb., Calc. carb., Calc. fluor., Chin, sulph., Chrysa., 
Colch., Colchicine, Cup. ars., Curare, Elaps corr, 
IHuor. acid, Graphites, Helle., Hydrocot., lodium, Kali 
carl)., Kali i)h()s., Kali sulph., Lach., Merc, bin., Merc, 
dulc, Merc. i)r()t., Merc, sol., Mez., Nat. ars., Nat. 
carl)., Nat. mur.. Oleander, Phos., Phyto., Piper meth.. 
Piper nig., Pix liq., Rhus tox., Ruta grav., Sepia, 
Silicea, Sulph., Thuja occ, Tubercul. 

Crusted. — Aeth. cyn., Aloes, Ant. crud., Arg. nit., 
Ars. alb., Ars. iod., Assafoet., Ast. fluv., Berb., Bovista, 
Calc. carb., Calc. phos., Calc. sulph., Caust, Chamom., 
Chrysa., Cicuta, Clem., Cosmoline, Crot. tig., Curare, 
Dulc, Eup. per., Graphites, Helle., Hepar sulph.. 
Hyper., Kali bich., Kali brom., Kali carb., Kali iod., 
Kali phos., Kali sulph., Kreosot., Lach., Lappa maj., 
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Merc, bin., Merc, prot., Merc, sol., Merc, viv., Mez., 
Mur. acid, Nat. carb., Nat. mur.. Nitric acid. Petrol., 
Phos., Psor., Ran. bulb., Rhus rad., Rhus tox., Sarsap., 
Scrof. nod., Silicea, Staph., Sulph., Sul. acid., Syph., 
Tellu., Tubercul., Viola tri., Vinca min. 

Fissured. — Aeth. cyn., Aloes, Berb., Calc. fluor., 
Colch., Colchicine, Cosma., Fluor, acid. Graph., Hepar 
sulph., lodiuni. Kali phos., Kreosot., Lach., Merc, prot., 
Mez., Nat. carb., Nat. mur., Nitric acid. Petrol., Phos., 
Piper meth.. Piper nig., Ratah., Rhus ven., Ruta grav., 
Sulph., Tubercul. 



Ulcerative. — Aeth. cyn.. Aloes, Arg. nit., Asaf., 
Ast. rub., Berb., Kali bich.. Kali brom., Kali phos., 
Lach., Merc, prot., Mur. acid., Nat. carb., Nat. mur., 
Nitric acid, Phos. acid, Phos., Ruta grav.. Sepia, 
Silicea, Sul. acid, Tubercul. 

Gangrenous. — Aeth. cyn.. Aloes, Anthra., Berb., 
Kali phos., Lach., Merc, prot., Nat. carb., Phos., 
Tubercul. 

Papulo-Squamous. — Kreosot., Lach., Merc, prot., 
Nat. carb., Phos., Tubercul. 

Erythemato-Papular. — Antipyrine, Berb., Fagopy., 
Kali phos., Lach., Merc, prot., Nat. carb., Phos. 
Tubercul. 
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Hydras., Kali phos., Lach., Merc, prot., Nat. ars., Nat. 
carb., Phos., Sal)ina, Sal. acid, Selenium, Sepia, Silicea, 
Tubercul., Zinc met. 

Nodular. — Sabina, Sal. acid, Urt. urens. 

Bullous. — Bufo., Cantharis, Copaiva, Kali phos., 

Macular. — Cad. sulph., Cocc. ind., Ferrum met., 
Lach., Merc, prot., Nat. carb., Phos., Tubercul. 

Tubercles. — Kali brom.. Kali phos., Lach., Merc, 
prot., Nat. carb., Phos., Tubercul. 

Course. 

Acute. — Aconite, Amm. carb.. Apis, Ars. alb., 
Bella., Benzoic acid, Cantharis, Croton tig.. Jug. cin.. 
Puis., Rhus tox., Rhus rad., Rhus divers., Rhus ven. 

Chronic. — Alunien, Anthrak., Ars. alb.. Alumina, 
Ars. iod., Calc. carb., Calc. fluor.. Carbolic acid, Carbo 
veg., Crotalus horrid., Cuprum ars.. Fluoric acid, 
Hydrastis, Hydrocotyle, lodium, Kali bich.. Kali carb.. 
Kali mur., Kali sulph., Lycopodium, Manganum, 
Natrum mur., Natrum sulph., Petroleum, Psorinum, 
Silicea, Sulphur, Syphilinum, Tuberculinum. 

Locations. 

General or Not Characteristic. — Antipyrine, Ars. 
iod., Asaf., Baryta carb., Bry., Calc. fluor., Calc. 
sulph., Camph., Carbo veg., Carbol. acid. Chin, sulph., 
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Clematis, Coca, Colch., Crotal. horr., Eupa. perf , 
Hydrocot., Kali phos.. Kali sulph., Lach., Mangan., 
Merc. cUilc, Nat. sulph., Phos., Phytol. dec, Piper nig., 
Psor., Puis., Rhus tox., Sarsap., Selenium, Silicea, 
Sulph. acid, Tarent. cub., Tell., Thuja, Tubercul., 
Urtica urens. 

Face, Ears or Head. — Aconite, Aeth. cyn., Agar. 
mus.. Alumina, Amnion, carb., Amnion, mur., Ana- 
card., Antini. crud., Antimon. tart., Apis mell., Ars. 
alb., Ars. iod., Arundo, Ast. flu v., Aurum, Baryta 
carb., Bella., Berb., Borax, Bovista, Bromine, Bryonia, 
Cad. sulph., Calad., Calc. carb., Calc. phos., Calc. 
sulph., Caiith., Carbo an., Carbo veg., Carbol. acid, 
Caust., Chaniom., Chelid., Chin, sulph., Chloralum, 
Chrysa., Cicuta, Clematis., Colch., Comoclad., Conium, 
Copaiva, Cornus circ, Croton tig., Curare, Cyclamen, 
Dulc, Fluor, acid. Graph., Helle., Hepar sulph, 
Hydras., Hyper., Iris vers., Kali bich., Kali brom.. 
Kali carb., Kali mur., Kreosot., Lappa niaj., Lycopod. 
clav., Merc, bin., Merc, sol., Merc, viv., Mez., Mur. 
acid, Nat. ars., Nat. sulph., Nux jug., Nux voni.. 
Oleander, Oxalic acid, Phos. acid, Psorin., Puis., Ran. 
bulb.. Rath., Rhus div., Rhus rad., Rhus tox., Rhus 
ven., Ruta, Sabina, Sal. acid, Sarsap., Scrof. nod., 
Sepia, Silicea, Staph., Sulphur, Sulph. acid. Tell., 
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Terebinth., Thuja occ, Ustilago maid., Viola tri., 
Vinca minor. 

About Nose and Mouth. — Ant. crud., Caust., 
Cicuta, Crotal. horr., Cundur., Hell., Iris vers.. Kali 
mur., Lycopod. clav., Mur. acid. Nit. acid., Oxal. acid, 
Ratah., Sarsap., Viola tri. 

About Eyes, Forehead and Temples. — Berb., 
Hydras., Kali mur., Oleander, Rhus tox., Sabina, 
Syph., Terebinth., Thuja. 

About Neck and Shoulders. — Aconite, Anacard., 
Aurum, Calc. carb., Carbo veg., Carbol. acid, Caust., 
Chin, sulph., Chloralum, Clematis, Cocc. ind., Fluor, 
acid, Hepar, Hydras., Hydrocy. acid, Kali brom , 
Kreosot., Lappa maj., Lycopod. clav., Mur. acid, Nat. 
ars., Nat. mur.. Nit. acid, Nux vom., Phos. acid. Puis., 
Ratah., Rhus rad., Staph., Thuja. 

Arms, Hands and Wrists. — Aeth. cyn.. Agar mus., 
Alum., Amnion, mur., Anthrakokali, Antim. crud., 
Antim. tart., Antipy., Apis mell., Arnica mont, Ars. 
alb., Ars. iod., Arundo, Bella., Berb., Bovista, Bufo, 
Cad. sulph., Calad., Calc. carb., Calc. fluor., Calc. phos., 
Canth., Carbo an., Carbo veg., Carbol. acid. Chin, 
sulph., Chloralum, Cicuta, Comoclad., Conium, Cupr. 
ars., Cup. met.. Cyclamen, Dulc, Elaps corr., Fago., 
Graph., Hell., Hydras., Hydrocy. acid. Hyper., lodium, 
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Iris vers., Kali bich.. Kali brom., Kali carb., Kali iod., 
Kreosot., Led. pal., Lycopod. clav., Merc, sol., Mez., 
Nat. carb., Nat. mur., Nat. sulph., Nit. acid, Nux 

! vom., Petrol., Phos. acid, Piper meth., Pix liq., Psor., 

Raiuin. bulb., Rhus div., Rhus rad., Rhus tox., Rhus 

. ven., Ruta, Sali. acid, Sarsap., Sepia, Silicea, Staph., 

Sulph. acid, Tell., Thuja. 

Chest, Abdomen, Breasts, Back and Trunk. — 
Ammon. mur., Anacard., Anthrakok., Ant. crud.. Ant. 
tart., Antipy., Arg. nit., Ars. alb., Arundo, Aurum, 
Baryta carb., Bella., Bryonia, Calad., Caust., Chin, 
sulph., Chloralum, Cicuta, Clematis, Cocc. ind., Com- 
oclad., Copaiva, Cornus circ, Cosmoline, Cup. met, 
Fluor, acid, Hepar sulph., Jug. cin.. Kali brom., Kali 
carb., Kali iod., Kreosot, Merc, bin., Merc, viv., Nat. 
ars.. Nit. acid, Nux jug., Psor., Puis., Ranun. bulb., 
Ratah., Sabina, Sarsap., Sulph. acid. 

Thighs, Feet, Legs and Ankles. — Aeth. cyn., Agar, 
mus.. Aloes, Alumina, Ammon. carb., Anthrakok., 
Ant. crud., Antipyrine, Apis mell., Arnica mont.. 
Aster, rub., Baryta carb., Bufo, Cad. sulph., Calc. 
fluor., Carbo an., Caust., Chamom., Chel., Chin, sulph., 
Chloralum, Chrys., Cocc. ind., Comoclad., Copaiva, 
Cundur., Cup. ars.. Curare, Cyclam., Elaps, Fago., 
Graph., Hepar sulph., Hydrocy. acid. Kali bich.. Kali 
brom.. Kali carb., Kali iod.. Led. pal., Merc, sol.. 
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Merc, viv., Mez., Mur. acid, Nux vom., Pet., Phos. 
acid, Pii)er meth., Psor., Ratah., Rhus rad., Rhus tox , 
Rhus veil., Rumex, Ruta, Sabina, Sal. acid, Sarsap., 
Sulphur, Sulph. acid. Tell. 

Genitals and Anus. — Agar, mus.. Aloes, Alumen, 
Amnion, carb., Anthrakok., Arg. nit., Arnica mont., 
Ars. alb., Ars. iod., Baryta carb., Benz. acid, Berb., 
Calad., Calc. carb., Canth., Chel., Chin, sulph., Conium, 
Copaiva, Croton tig., Cundur., Curare, Hepar, 
Hydras., Kali iod., Merc, bin., Merc, dulc, Merc, viv., 
Mur. acid, Nat. mur.. Nit. acid. Pet., Ratah., Rhus 
div., Rhus rad., Rhus tox., Rhus ven., Sabina, Sarsap., 
Sepia, Silicea, Staph., Sulph., Thuja. 

Joints, Flexures and Skin Folds. — Ammon. carb., 
Bryonia, Bufo, Calc. carb., Caust., Cundur., Cup. met , 
Curare, Graph., lodium, Merc, bin., Merc, sol., Merc. 
viv., Nat. mur.. Pet., Sepia, Sulphur, Syph., Zinc met. 

Hair Border and Hairy Parts. — Clematis, Fago., 
Hydras., Iris vers., Kali iod., Merc, bin., Merc, sol , 
Nat. mur.. Nit. acid, Rhus tox., Sepia, Tell., Viola 
trie. 

Mucous Membranes. — Ant. tart., Crotal. horr., 
Fago., Hoang nan. 

SENSATIONS (Alphabetically Arranged). 
Biting. — Aconite, Ammon. mur., Arg. nit., Bella., 
Berb., Canth., Carbolic acid, Carbo veg., Nat. mur. 
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Burning. — Aconite, Aeth. cyn., Agar, mus., Am- 
mon. carb., Ammon. mur., Anacard., Anthrakok., Ant. 
crud., Apis, Arnica mont., Ars. alb., Ars. iod., Asaf., 
Aurum, Bell., Benz. acid, Berb., Bovista, Bryonia, 
Bufo, Calad., Calc. carb., Calc. phos., Canth., Carbo 
an., Carbo veg., Carbolic acid, Chamom., Chelid., 
Chloraliim, Cicuta, Clem., Coccus ind., Colch., Com- 
oclad., Conium, Copaiva, Crot. tig.. Cup. met., Dulc, 
Eup. perf., Fluor, acid, Graph., Hepar, Hydras., 
Hydro, ac. Kali bich.. Kali carb.. Kali iod.. Kali mur., 
Kali sulph., Kreosot., Lach., Lycop. clav., Merc, bin., 
Merc, sol., Merc, viv., Mez., Mur. acid, Nat. ars.. Nit. 
acid, Nux jug., Nux vom.. Pet., Phos., Phyto., Puis., 
Ran. bul., Ratah., Rhus rad., Rhus tox., Rhus ven., 
Rumex, Sabina, Sal. ac, Sarsap., Scrof. nod., Sepia, 
Sil., Staph., Sulph., Sulph. ac, Syph., Tarent. cub., 
Tell., Thuja, Viola tri., Vinca min., Zinc met. 

Crawling. — Aconite, Agar, mus., Anacard., Ars. 
alb., Arundo, Bell., Cad. sulph., Canth., Carbol. ac, 
Carbo veg.. Chin, sulph., Cicuta, Clem., Cocc ind., 
Colch., Comoclad., Conium, Copaiva, Dulc, Graph., 
Kali phos., Phos. acid, Psor., Ran. bul., Sil., Thuja, 
Viola tri., Urtica urens, Vinca min.. Zinc met. 

Drawing. — Aconite, Anacard., Arnica mont., Bry., 

Cicuta. 
24 
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Gnawing. — Ammon. mur., Berb., Caust., Cycl., 
Graph., Mez., Nat. mur., Oleander, Phos., Sulph. acid. 

Itching. — Aconite, Aeth. cyn., Agar, mus., Alum., 
Ammon. carb., Ammon. mur., Anacard., Anthrakok., 
Ant. crud., Ant. tart., Antipy., Apis, Arg. nit., Arnica 
mont., Ars. alb., Ars. iod., Arundo, Asaf., Ast. fluv.. 
Ast. rub., Aurum, Baryta carb.. Bell., Benz. ac, Berb., 
Bovista, Bryonia, Bufo, Cad. sulph., Calad., Calc. 
carb., Calc. phos., Camph., Canth., Carbo an., Carbo 
veg., Carbol. ac, Caust., Chamom., Chelid., Chin. 
Sulph., Chloral, Chrysa., Cicuta, Clematis, Cocc. ind., 
Colch., Comoclad., Conium, Copaiva, Cornus circ, 
Crot. horr., Crot. tig., Cundur., Cup. ars., Cup. met., 
Curare, Cyclam., Dolichos, Dulc, Elaps corn, Eup. 
perf., Fagopy., Fluor, ac, Graph., Hepar, Hydras., 
Hydrocot., Hydrocy. ac, Hypericum, lodium. Iris 
vers., Jug. cin., Kali bich., Kali carb.. Kali iod., Kali 
mur., Kali phos., Kali sulph., Kreosot., Lach., Led. 
pal., Lycopod. clav., Mangan., Merc, bin., Merc, dulc, 
Merc, prot., Merc, sol., Merc viv., Mez., Mur. ac, Nat. 
ars., Nat. carb., Nat. mur., Nat. sulph, Nit. ac, Nux 
jug., Nux vom., Oleander, Oxalic ac. Pet., Phos., 
Phyto., Piper nig., Psor., Puis., Ran. bulb., Ratah., 
Rhus div., Rhus rad., Rhus tox., Rhus ven., Rumex, 
Ruta, Sabina, Sal. ac, Sarsap., Scrof. nod., Sepia, Sil., 
Staph., Sulph., Sulph. ac, Syph., Tell, Terebinth., 
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Thuja, Tubercu., Urt. iirens., Viola tri., Vinca min., 
Zinc met. 

Numbness. — Aconite, Cad. sulph., Cycla., Urt. 
urens. 

Pain. — Arnica niont., Bryonia, Crot. horr., Cundur., 
Kali iod., Kreosot., Merc, dulc, Merc, viv., Nit. ac, 
Ran. bulb., Tarent. cub. 

Pressure. — Anacard., Helleb. 

Pricking. — Aconite, Apis mell., Arg. nit., Arnica 
mont., Ars. alb., Asaf., Bell., Calc. carb., Canth., 
Carbol. ac, Carbo veg.. Chin, sulph., Copaiva, Cycla., 
Fagopy., Helleb., Lach., Led. pal., Lycop. clav., Merc, 
bin.. Nit. ac, Nux jug., Rhus rad., Rumex, Tell. 

Shooting. — Amnion, carb., Ant. crud., Aurum, 
Clem., Nat. sulph., Sepia, Silicea. 

Smarting. — Alumina, Anthrakok., Apis, Bryonia, 
Canth., Carbol. ac, Chamom., Carbo veg., Crot. tig.. 
Graph., Hell., Hyper., Mur. ac, Nat. mur., Pet., Phos., 
Puis., Ran. bulb., Rhus tox., Sil., Staph., Sulph., Tell., 
Terebinth. 

Soreness. — Bromine, Bry., Calad., Crot. horr., 
Cundur., Ferrum met., Hell., Iris vers., Lycop. clav., 
Nux jug., Nux vom., Oxalic ac, Pet., Sabina, Sepia, 
Syph., Terebinth., Tuberculinum. 

Stinging. — Aconite, Agar, mus., Anacard., Ant, 
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crud., Apis, Arg. nit., Ars. iod.. Bell., Berb., Calc. 
carb., Canth., Chamam., Cicuta, Colch., Conium, Cop., 
Crot. horn, Cundur., Curare, Cycla., Dulc, Graph., 
Hepar, Kali carb., Kali phos., Led. pal., Lycop. clav., 
Mez., Xat. mur., Phos., Puis., Ran. bulb., Rhus tox., 
Ruinex, Sabina, Sarsap., Scrof. nod., Sil., Tarant. 
cub., Terebinth., Thuja, Viola tri. 

Tearing. — Aconite, Canth., Kali bich.. Led. pal., 
Mez., Xat. sulph.. Staph., Sulph., Sulph. acid. 
Tenderness. — Bromine. 

Tension. — Alumina, Borax, Chin, sulph., Coca, 
Comoclad., Crot. horr., Cundur., Hydras., Iris vers., 
Merc, viv., Nux vom., Rhus tox.. Terebinth. 

Tingling. — Aconite, Ars. iod.. Baryta carb., Calc. 
phos., Carbo an., Caust., Colch., Crot. tig., Hepar, 
Lach., Phos. ac, Rhus rad., Rhus tox., Thuja, Zinc 
met. 

Throbbing. — Amnion, mur. , Chloral. , Graph. , 
Hepar. 

Twitching. — Agar. mus. 



MODALITIES. 

Worse. 

Worse Night and Evening. — Aconite, Alumina. 
Amnion, carb., Amnion, mur., Anacard., Ant. tart., 
Apis mell., Arg. nit., Ast. rub., Aurum, Bromine, Bry., 
Calacl, Calc. carb., Cath., Carbo veg., Carbol. ac, 
Caust., Chamom., Chin, sulph., Chloralum, Colch., 
Colchicine, Comoclad., Conium, Copav., Crot. horr., 
Crot. tig.. Cup. met., Curare, Cycla., DoHchos, Dulc, 
Fagopy., Fer. met.. Flour, ac, Graph., Hell., Hepar 
sulph., Hydras., Hyper., Iris vers.. Kali iod.. Kali 
sulph., Kreosot., Led. pal., Lyco., Merc, bin., Merc, 
dulc, Merc prot., Merc, sol., Merc, viv., Mez., Nit. 
ac, Nux jug.. Pet., Phos. ac, Phos., Phyto., Pix liq., 
Psor., Puis., Ran. bulb., Rhus tox., Rumex, Sabina, 
Sarsap., Sepia, Staph., Sulph. ac, Syph., Tell., Thuja, 
Tubercul., Viola tri., Vinca min. 

Worse Morning and Day. — Aloes, Anacard., 
Baryta carb., Bov., Calc. carb., Calc. fluv., Chelid., 
Comoclad., Copaiva, Crot. horr., Crot. tig.. Cyclamen, 
Hepar, Kali bich., Kali carb., Nat. mur., Nux vom.. 
Pet., Phos., Rhus tox., Sepia, Silicea, Thuja. 

Worse Warmth and Warm Weather. — Arg. nit.. 
Bell., Berb., Bovista, Bromine, Bry., Canth., Carbo an., 
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Comocla(l.» Crot. tig., Fluor, ac, Graph., Iris vers., 
Lach., Merc, bin., Merc, diilc, Merc, sol., Merc, viv., 
Mur ac, Nat ars., Nat. carb., Niix vom., Psor., Puis., 
Rhus rad., Rhus ven., Sulphur, Sulph. ac, Syph. 

Worse Cold and Cold Weather. — Amnion carb.. 
Ant. tart., Ast. rub., Aurum, Calc phos., Camphora, 
Carbo an.. Clematis, Dulc, Elaps corr., Graph., Hell., 
Hepar, Kali carb., Mangan., Pet., Phos. ac, Rhus 
tox., Rumex, Ruta, Sepia, Silicea, Tell., Thuja. 

Worse Dampness and Damp Weather. — Aloes, 
Ant. tart., Ast. rub., Calc fluv., Crot. horr., Dulc, 
Kali iod., Merc, viv., Phytolacca, Rhus tox., Ruta. 

Worse Changes of Weather and Temperature. 

— Bell., Rry., Calc. phos., Coca, Hydras., Nat. sulph., 
Nit. ac, Phos., Ran. bulb., Sarsaparilla. 

Worse Cold Water, Washing and Wet. — Acon- 
ite, Bovista, Calc. carb., Calc phos., Calc. sulph., Chin, 
sulph.. Clematis, Conium, Dulc, Fluor, ac. Hydras., 
lodium, Nat. ars., Nat. mur., Rhus tox., Sulph., 
Thuja. 

Worse Exercise, Walking and Motion. — Aloes, 
Anacard., Bell., Berb., Borax, Bry., Calad., Calc fluor., 
Calc sulph., Chelid., Chin, sulph.. Coca, Cocc. ind., 
Hepar, Iris vers., Jug. cin., Kali carb.. Kali mur.. Led. 
pal., Merc, viv., Nat. ars., Nat. sulph., Nux jug., Piper 
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nig., Psor., Puis., Ran. bulb., Ratah., Sabina, Tarant. 
cub.. Zinc met. 

Worse Rest, Sitting and Sleep. — Aeth. cyn. Am- 
nion, carb.. Bromine, Camphora, Carbo an., Cicuta, 
Clematis, Comoclad., Conium, Cyclamen, Dolich., 
Dulc, Fago., Fer. met.. Kali phos., Mur. ac, Nat. 
carb., Oleander, Sulphur, Tell., Thuja. 

Worse Touch and Pressure. — Apis mell., Bell., 
Borax, Bry., Calc. phos., Canth., Carbo veg., Carbol. 
ac, Chelid, Cicuta, Comoclad., Copaiva, Crot. tig., 
Dulc, Fago., Hepar, Iris vers.. Kali bich., Kreosot., 
Lye, Mur. ac, Nat. mur., Nit. ac. Oxalic ac. Pet., 
Phos. ac, Sabina, Silicea, Staph., Sulph. ac, Tarant. 
cub., Zinc met. 

Worse Rubbing and Scratching. — Agar, mus.. 
Amnion, carb., Ammon. mur., Anacard., Berb., Bov., 
Canth., Carbo an., Carbo veg., Carbol. ac. Chin, sulph., 
Colch., Conium, Dolichos, Fago., Graph., Hyper., 
Kali phos., Merc viv., Mez., Oleander, Petrol., Phyto., 
Piper nig.. Puis., Ran. bulb., Rhus rad., Rhus tox., 
Silicea, Tell., Vinca min. 

Worse Open Air. — Aurum, Benz. ac, Calc. carb., 
Coca, Crot. horr., Crot. tig., Lach., Led. pal., Nat. 
mur., Sabina, Sepia. 

Worse Sweating. — Bell., Cad. sulph., Chaniom., 
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Coniiim, Merc, sol., Merc, viv.. Nit. ac, Niix jug, 
Pills., Sepia, Sulphur. 

Worse Overeating. — Atnmon. carb., Benz. ac, 
Berb., Dulc, Xux vom. 

Worse Heat. — Aeth. cyn., Agar, mus., Aloes, 
Alumina, Apis niell., Bovista, Jug. cin.. Kali bich., Kali 
sulph.. Led. pal., Lyco., Mez., Nat. carb., Piper nig. 

Worse Exposure. — Aconite, Calc. phos., Nat. 
sulph., Rumex. 

Worse Menses, Female Disorders, Lactation. — 

Amnion, mur., Arg. nit., Borax, Chamom., Cosmoline, 
Cup. met., Dulc, Graph., Kali carb., Lyco., Mangan., 
Puis., Sarsap., Sepia. 

Worse Right Side. — Amnion, carb.. Amnion, mur., 
Crot. horr. 

Worse Left Side. — Aconite, Ast. rub., Lach., Oxal. 

acid. 

Worse Uncovered. — Benz. ac, Tuberculinum. 

Worse Periodically and at Certain Times. — 

Alumina, Eup. per., Nat. mur., Nat. sulph., Oxal. acid. 

Worse After Eating. — Agar, mus., Aloes, Chlor- 
alum, Cocc. ind., Crot. tig.. Kali carb.. Sepia, Zinc met. 

Worse Lying Down. — Ant. tart., Ruta. 

Worse After Sleep. — Apis mell., Bella., Lachesis. 
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Worse After Certain Foods and Beverages. — 

Arg. nit., Calc. carb., Chloral., Coca, Crot. tig.. Kali 
mur., Niix vom., Puis., Riita, Sulphur, Sulph. ac. 
Zinc met. 

Worse in Young Children. — Arundo, Bell., Cham - 
omilla. 

Worse Abuse of Mercurials. — Aurum, Hepar, 
Lye, Mez., Nit. acid. Puis., Sarsaparilla. 
Worse Standing. — Calc. fluv., Fluor, acid. 

Better From. 

Better From Warmth and Warm Weather. — 

Amnion, carb., Ars. alb., Bry., Calc. carb., Calc. fluor., 
Calc. phos., Camph., Chamom., Dulc, Fer. met.. Hell., 
Hepar, Kali carb., Lach., Nit. ac, Pet., Phos. ac, 
Rumex, Sal)ina, Sepia, Silicea, Thuja. 

Better From Cold Weather. — Borax, Kali bich. 

Better From Wet Weather. — Caust., Chamom., 
Hepar. 

Better From Dry Weather. — Ammon. carb., Calc. 
carb., Calc phos., Dulc, Nat. sulph., Rhus tox. 

Better From Open Air. — Aconite, Alumina, Ana- 
card., Apis mell., Arg. nit., Baryta carb., Borax, 
Clematis, Comoclad., Fago., Hepar, Kali iod.. Kali 
sulph., Merc, bin., Merc dulc, Merc, prot., Mez., Nat. 
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sulph.> Phyto., Puis., Staph., Sulph., Tarant. cub. 
Thuja. 

Better From Cold, Cold Applications and Cold 
Bathing. — Amnion, niur., Apis mell., Arg. nit., Berb., 
Canth., Carbo veg., Cup. met., KaH sulph., Led. pal., 
Lycopod., Nit. ac, Phos., Puis., Ratah., Rhus rad., 
Rhus tox., Syphilinum. 

Better From Scratching and Rubbing. — Calc. 
carb., Canth., Carbo an., Carbo veg., Carbol. ac, Caust., 
Chin, sulph., Cicuta, Comoclad., Crot. tig.. Graph., 
Hydras., Jug. cin., Kali iod., Kali phos., Kreosot., 
Lach., Led. pal., Lycopod., Manganum, Mur. ac. Nit. 
ac, Nux vom., Oleander, Phos., Rath., Rhus rad., Rhus 
tox., Rumex, Staph., Sulphur, Tarant. cub. 

Better From Pressure. — Amnion, carb., Arg. nit., 
Cicuta, Cyclamen, Manganum, Nat. carb., Rhus tox., 
Sepia. 

Better From Motion and Exercise. — Bromine, 
Cham., Chin, sulph., Comoclad., Conium, Cyclamen, 
Dulc, Eup. per., Per. met., Fluor, ac. Iris vers.. Kali 
iod.. Kali phos., Kreosot., Lycopod., Nat. carb., Phos. 
ac, Rhus tox., Sepia, Staph., Sulphur. 

Better From Rest. — Ant. crud., Bry., Cad. sulph., 
Colch., Colchicine, Fluor, ac, Hepar, Led. pal., Merc 
viv., Nux jug., Oxalic ac, Psorinum. 
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Better From Lying Down. — Arnica, Ars.- alb., 
Bryonia, Calc. carb., Caust, Mang., Nat. mur.. Nit. 
ac, Phyto., Puis. 

Better From Sitting Erect and Standing. — Antim. 
tart., Bell., Calc. fluor. 

Better Evening and Night. — Borax, Calacl, Calc. 
fluor., Kali bich., Nux vom. 

Better Morning and Day. — Kali bich., Merc, bin., 
Merc, dulc, Merc, prot., Merc, sol., Merc, viv., Nux 
jug., Psorinum, Sulph., Syphilinum. 

Better From Sweating. — Calacl, Calc. carb., Cup. 
met., Nat. mur., Rhus tox. 

Better From Eating. — Anacarcl, Cad. sulph., Chel., 
Kreos., Zinc met. 

Better From Lying on the Affected Side. — Am- 
nion, carb., Bry. 

Better When Uncovered. — Apis mell., Lyco- 
podium. 

Better From Bathing. — Apis mell.. Graphites. 

Better When Mentally Occupied. — Eup. per., Kali 
phos. 



PART XVIII. 

BACTERIOLOGICAL DERMATOLOGY. 

Microscopical Examinations for Micro-Organ- 
isms Contained in Vesicles and Bullae. — Using a 
sterilized needle loop, place a drop of distilled 
water upon a clean slide. A drop of fluid is then to be 
removed from the vesicle or bullae and gently mixed 
with the distilled water. The cover slip is then al- 
lowed to dry in the air, being careful to prevent dust 
from becoming deposited uix)n it. Fix by passing 
through flame three times, and then stain. 

Microscopical Examination of Scales, Crusts and 
Skin Scrapings. — Place a drop of acetic acid in the 
middle of a clean slide, warm gently over the flame, 
and place therein a small piece of scale or crust. Trit- 
urate the moistened scale or crust until it is reduced 
to a fine pulp; dry in the 'air and fix in the flame. 
Wash with alcohol and ether to remove fat and acid; 
wash in water, dry and then stain. 

Simple Staining Methods. — i. Loefiier's alkaline 
methylene blue — five to ten minutes (30 c.c. of sat- 
urated alcoholic solution of methylene blue — 100 c.c. 
to a I to 10,000 solution of potash). 
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2. Sahli's lx)rax methylene blue — five to ten min- 
utes (5 ]jer cent, aqua solution of borax, 16 parts — 
concentrated aqua solution of methylene blue, 20 ])arts 
— water, 24 parts). 
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3. Carbo-fuchsin — two to tliree minutes. 

4. Gentian violet — two to three minutes. 
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Filter stain to be used and pour sufficient on a slide 
to cover specimen. Allow stain to remain the desired 
time and wash in water. Remove remaining water by 




l-Fungas of Blr.8tooyo«tle Dermatitis, (a) Central graiw 
lar portion of organlami ( b) eell dlrrlalon by buddlnj 
typical In Blaatomyoetls Darmatltla; (o) aall dlrla- 
lon by floementatlon, typical In Blaatoogreatlo Dinna* 
tltts. 

2-Bottie bacillus of Unnl • from Pityriasis Stsatoldss. 

3-Vlcrobacllll of <;eborrho«a • from Dermatitis Seborriiosleiim 
Corporas. 

4-?acll\u8 Acneo of Ollchrlet, which appearii last oh opsn* 
Inc &cne pustul* as a Jelly-like sabntanos. 
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light applications of blotting paper and complete dry- 
ing above flame. 

Acne — Comedo — Seborrhoea. — ^Look for micro- 
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bacilli of (i) Sabauraud and Unna (seborrhoea), (2) 
bacillus acnes of Gilchrist (acne) (appears last on ex- 
pressing acne lesion as gelatinous mass), (3) flask- 
shaped bacilli (bottle bacillus) (also in pityriasis capi- 
tis), (4) staphylococcus pyogenes albus and aureus. 

Eczema. — Look for staphylococcus epidermis albus 
of Welch — cocci arranged in pairs. Normal inhabi- 
tant of the skin occasionally to be seen in the vesicles of 
eczema. 

Herpes Zoster. — Look for multinucleated epithe- 
lial cells in serum of herpes vesicles. 

Impetigo Contagiosa. — ^Look for staphylococcus 
and streptococcus. Occasionally pneumococci will be 
seen. 

Purpura. — Look for streptococci, pneumococci and 
bacilli coli communis. 

Seborrhoea Oleosa. — Scrai^e nail of thumb firmly 
over forehead or commissures of nose — make smear of 
same on slide and look for micro-bacillus of Sabauraud 
— myriads of micro-bacilli somewhat slightly resem- 
bling tubercle bacilli. 

Syphilis. — Make scraping of papule in papular 
syphilide or from chancre or mucous patch, stain with 
India ink, and look for spirochaeta pallida, or use ultra 
microscope without staining and note motility. 
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Blastomycetic Dermatitis. — Look for yeast 
fungus. Note reproduction by budding, including the 
mother body and daughter cells. 




l-5?tr*ptococcus. Pyogenes from Innpetigo Contagloea. 

^-Splroehetae PalllA&e (Schaudlnn). 

3-StaphyloeooouB Rpldermla Albua (Voroooocua) . Coool 

arrftngad In pairs. 
4-Staph7looooouB Pyofenas Areas from pustule of Aone. 
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Note. — Scrapings of the following may be examined 
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either in liquor potassae alone or can be stained with 
the usual stains. 

Erythrasma.^Loak for niicrosiK>roii minutissi- 





muni. Scrai}e surface of lesion and examine i 
potassae. Note dense mesh-work of fungus. 
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. Pityriasis Versicolor. — Look for microsporon 
furfur. Look for mycelial threads and spores clus- 








tered together like bunches of grapes. Reproduction 
takes place by sporophores. 
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Favus. — ^Look for achorion Schonleinii. Note 
mycelium which consists of flat, branching filaments. 
Spores are roundish or oval, of regular shape. Myce- 
lium usually predominates. Look for occasional empty 
filaments. 

Ringworm. — Look for trichophyton fungus — 
microsporon audouini (small spored) — trichophyton 
endothrix — trichophyton ectothrix (large spored). 

Put hair or scale from trichophyton infection on 
clean slide; put drop of liquor potassae on same, hav- 
ing previously removed fat by washing with ether and 
alcohol ; then place cover slip lightly, being careful not 
to exert pressure whatsoever. Examine under medium 
power of microscope from time to time until clearing 
has taken place. Note mycelial threads and chains of 
spores. 

Staining is really not necessary to discover the pres- 
ence of the trichophyton fungus as it shows up ad- 
mirably if care and patience is taken with the liquor 
potassae method, often fifteen to twenty minutes being 
necessary. 



PART XIX. 

SPECIAL DERMATOLOGIC PROCEDURES. 

Actinotherapy — Radiotherapy — Radium — High 
Frequency — Electrodehydration — Thermoalbumeni- 
zation — Opsonic Therapy — Refrigeration. 

Actinotherapy or Finsen Light Treatment con- 
sists of the use of a very i>owerful arc lamp the rays 
of which are (Hrected through condensing lenses of 
rock crystal or quartz which are arranged in telescopic 
tubes, and between which lenses water is allowed to 
flow in order to absorb the heat rays. 

The area to be treated is made bloodless by pressure 
and exposures lasting from one-half to two hours are 
given. Finsen light treatment has had its best results 
in the treatment of lupus vulgaris and lupus erythema- 
tosus. 

Radiotherapy consists of exix)sures of various 
dermatologic affections to x-ray tubes through whicli 
currents may be run from an induction coil or a static 
machine. X-ray tubes may be either superficial or 
deep in their action. A tube with a high vacuum is 
known as a hard tube and emits rays which penetrate 
very deeply, while a tube with a low vacuum is known 
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as a soft tube, the rays of which are quite superficial 
in their action. The action of the x-rays depends 
u])(»n the distance of the tube from the area treated 



71. Fiiiscn Light Apparaliis. (Courtesy of Frank S. Betz Co., 
Ilanimond, Itid.) 

whether the tube be hard or soft, the duration of ex- 
posures, and the interval of time lietween them. The 



374 ELEMENTARY DERMATOLOGY. 

conditions which best respond to radiotherapy are epi- 
thelioma (sHiJerficial), hipiis vulgaris, keloid, sycosis. 
.some types of acne, lichen planus, etc. 

RADIUM. — The action of radium is very similar to 
that of the x-rays. Radium is used principally in the 



72. Portable HigU Frequi'ticy and X-Ray Apparatus, showing 
x-ray tube and hiKh frequency v.icuum electrodes. (Courtesy 
of Frank S. Betx Co.. Hammond, Ind.) 

form of radium bromide or chloride. The radium 
bromi<le which is usually used for denuatologic condi- 
tions is put up in glass tubes or mica capsules. The 
radium is applied direct or a short distance from the 
lesion to be treated, being retained in position by ap- 
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propriate bands. Treatment varies from fifteen 
minutes to an hour. Useful in the treatment of cjii- 
tlielionia, lupus vulgaris, lupus erythematous. 

HIGH FREQUENCY treatment is obtained from 



73. Author's High Tension Apparatus, Especially adapted 
for author's method of elect rod eh yd rat ion and thermoalbumeni- 
7ation. (Courtesy of Rosenthal Electrical Laboratories, Cam- 
den, N. J.) 

electrical currents which are of high potential and of 

great frequency of interruption. The lesions to be 
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treated are subjected to sjmrks which are obtained from 
\arions sized and sha|>ed vacuum tubes which are con- 
nected with the liigh fre(|uency current. Sparks are 
onlv obtained from the vacmun tii1>e if held at a short 



74. Aullior's I'»rlaM<- 
of Rosenllinl 

distance from tlie skin's snrface. If, however, the tubes 
are closely apphed to the lesions no spark is obtained. 
Hi{rli freciucncy electnxles are of use in the treatment 
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of such conditions as eczemas, alopecia areata, acne, 
rosacea, seborrhoea of the scalp, pruritis, etc. A 
needle or other pointed instrument may l^e attached to 
an appropriate holder through which the high fre- 
quency current is passed and is of service in the re- 
moval of small growths, such as verrucas, pigmentary 
and vascular naevi, senile seborrhoeic lesions, etc. 

ELECTRODEHYDRATION (author's method) 
is produced l)y high frequency currents which are 
passed through a specialized instrument. The current 
for this purpose must be of intense high frequency, and 
accomplishes its results in the destruction of various 
neoplasms by producing a spark with just sufficient 
warmth to dehvdrate the tissues, and must not burn or 
char them (forming carbon), which prevents deep 
penetration to the tissues beneath. 

THERMOALBUMENIZATION (author's 
method) has for its object the prduction of coagulation 
necrosis, and is of service in the treatment of epithelio- 
matous and pre-epitheliomatous lesions of the mucous 
membranes of the buccal cavity. Normal saline solu- 
tion is injected into the lesion to be treated. A special 
instrument is then inserted through which a thermo- 
faradic current is passed until sufficient heat is pro- 
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duced within the growth to cause its albunieiiization. 
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75. Author's Instnimetil for ThermoalbumenUation. (Court- 
esy of Harvey R. Pierce Co., Phila.) 

76. Author's I rido- platinum Needle Point for injecting salt 
solution in the process of producing Therm oalbur 
(Courtesy of Harvey R. Pierce Co., Phila.) 
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Within twenty-four hours coagulation necrosis sets in, 
the area treated becomes greenish-yellow in color, and 
is gradually absorbed. 



^^ and 7R, Goosiiian Carbon -Dioxide Outfit for Refrigeratior 
(Courtesy of Frank S, Betz Co., Hammond, Ind.) 
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Opsonic Therapy consists in the use of bacterial in- 
jections which may l>e obtained from the blood of the 
patient direct or from stock cultures. When the organ- 
isms are taken from the patient direct — then known as 
autogenous vaccines. 11ie dosage to begin with should 
be decidedly small and then gradually increased, and 
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79. (ioos.r.an Craynii Outfit, (a) Crayon cavity containing 
pistrn: (1)) spanrer kc\ ; (c) piston bar; (d) round mould ; (e) 
special fitting for coniiiicrcial drum. (Courtesy of Frank S. 
Retz Co., Hammond, Ind.) 

80. Vijnna Carbon-Uioxide Outfit, (a) plunger; (b) former; 
(c) mould; (d) cap; (e) different shaped and sized mould out- 
lines; (f) rubber protector. (Special wire fastener and gaskets 
not shown.) (Illustration about one-third size.) (Courtesy of 
Frank S. Betz, Co., Hammond, Tnd.) 

should not l)e given oftener than once a week. Of 
value practically only in the treatment of furunculosis 
and carbunculosis of obstinate types. The brilliant re- 
sults at first acclaimed for bacterial injections have un- 
fortunately not materialized. 
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REFRIGERATION.— The treatment of various 
cutaneous neoplasms with soHdified carbon-dioxide, 
which is appHed direct to the areas to be treated, pro- 
ducing a temperature of at least one hundred and 
twenty degrees below zero, producing intense inflam- 
matory reaction. The results to be obtained depending 
upon the amount of pressure exerted and time con- 
sumed, the pressure varying^ from light to medium to 
heavy, and time from five seconds to a minute or more. 
Refrigeration is practically the method of election in the 
treatment of lupus erythematosus, superficial epithe- 
liomas, angiomas, various naevi, verruca, senile and 
x-ray keratoses, and a host of other conditions which 
are fully dealt with in the author's "Solidified Carbon- 
Dioxide in the Successful Treatment of Cutaneous 
Neoplasms.'' 



PART XX. 

DERMATOLOGIC REMINDERS. 

Avoid water and soap in acute eczemas and all types 
of acute dermatoses. 

In eczemic and pustular dermatoses of the face and 
scalp in children always l6ok for the presence of nits 
and pediculi. 

Don't fail to take proper precaution to prevent the 
transmission of contagious skin diseases. 

Don't fail to see to it that patients in the same family 
affected with scabies, ringworm and the like are treated 
at the same time, otherwise your efforts will be in vain. 

Remember that chrysarobin should be avoided about 
tlie mucous membranes, on the scalp and face, because 
it frequently sets up a marked dermatitis. 

Don't use mercurials, beta napthol and chrysarobin 
o\xr widespread areas because of their tendency to be 
a1)sorbed with resulting complications. 

Remember that sulphur and mercury used at the 
same time or immediately after each other will pro- 
duce black pigmentation of the skin. 

Remember that in acute non-micro-organic derma- 
toses to use soothing local applications. 
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Don't fail to use parasiticides in the local treatment 
of micro-organic lesions. 

Remember that if in doubt use soothing prepara- 
tions. 

Remove dressings with olive oil. Never use water. 

Don't permit your patients to play the part of con- 
summate actors and actresses, often leading you far, 
far astray. Use your own judgment every time. 

Never be in a hurry to diagnose. If in doubt — wait. 

Always examine the entire body on the patient's first 
visit ; the lesions may have changed or altered their ap- 
pearance before the next visit. 

Never take the patient's word for the presence or 
absence of a lesion on the covered portions of the body. 
Look anyhow. 

Don't fail, in chronic dermatoses, to have the patient 
drink copiously of soft or distilled water. It helps a 
great deal in getting rid of bodily toxins. 

In the treatment of psoriasis eliminate the nitrog- 
enous diet, rememering that eggs are meat. 

Don't forget to boil the underwear and bed linen as 
the final stage in the treatment of scabies. 

Don't fail to give your patient specific directions as 
to topical applications — that is, as to whether the sub- 
stance should be merely ''applied" or "rubbed in." Pa- 
tients are ignorant on this matter. 
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Don't fail to advise your patients that daily wetting 
of the scalp is pernicious. A shampoo once in six to 
eight weeks is sufficient. Brisk brushing with a proper 
brush each morning is enough. 

Remember that ringworm is seldom found on the 
adult scalp, and that tinea versicolor is seldom found 
on the juvenile. 

Don't forget the indicated homoeopathic remedy. 
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Abdomen, dermatoses of,. 48 
Absorptibility of skin .... 210 

of ointment bases 214 

Acid benzoic 253 

boric, dusting powder, 

formula for 229 

dermatoses indicated 

in 223 

ointment, formula for 22'S 
dermatoses indicated 

in ?2S 

soothing application as 216 

carbolic 265 

fluoric 284 

hydrocyanic 289 

muriatic 307 

nitric 311 

oxalic 314 

phosphoric 316 

salicylic, detergent as . . 216 

keratolytic as 221 

therapeutic agent as . 217 

sulphuric 335 

Achorion Schonleinii — See 

tinea favosa .... 177 

Acne . . , 49 

albida — see milium .... 126 

artificialis 49 

bacteriology of 50, 366 

cachecticorum 49 

diae:nose from 50 

indurata ^g 

necrotica 49 

rosacea — see rosacea ... 146 

simplex 50 

treatment, external .... 50 

internal 51 

varioliformis 49 

vule:aris 50 

Aconitum napellus 237 

Actinotherapy 372 

Acuminate, definition of 

term 22 

26 



Adolescence, diseases of in 
dermatolop^ic rea- 
soning 9 

Aethusa cynapium 238 

Agaricus 238 

Age, consideration of in 
diermaologic ex- 
amination 15 

Aggregated, definition of 

term 22 

Aloes . 239 

Allooathic vs. homoeopathic 

dosage 231 

Alopecia 51 

areata 54 

diagnose from .... 55 

prognosis 55 

treatment, external . . 55 

internal 57 

bacteriology of 53 

congenital 51 

premature Si 

senile 52 

symptomatic 52 

treatment, external .... 54 

internal 51 

Alumen 240 

Akimina 240 

Ammoniated mere , cau- 
tion regarding use 

oi 230 

parasiticide ?s 221 

stimulant as 221 

therapeutic agent as . . 219 

Ammonium carb 240 

mur 241 

Anpcardium 242 

Anidrosis 59 

treatment, internal 60 

Angioma 57 

cavernosum 58 

naevus vasculosis 57 

telangiectasis 57 
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treatment, external .... 59 
Angioneurotic (e d e ni a 
( Quincke's) — see 

urticaria 199 

Animal parasites 26 

Annular, detinition of term 22 

Anthracinum 242 

Anthrakokali 243 

Antimonium crud 243 

tart 244 

Antipruritics 

(phenol and menthol) . 220 
(camphor and chloral 
hydrate — see urti- 
caria, external 
treatment of) .... 200 

Antipyrine 244 

Anus, dermatoses of, ... . 47 

Apis mel 245 

ApoHcations, external, 

formuhe for .... 228 
soothing (boric acid, gly- 
cerine and cala- 
mine) 316, 217 

as protective cover- 
ings 213 

topical, cases treated with 

and without .... 215 
vs. DOtentized rem- 
edies 200 

Arnica mont 246 

Argentum nit 246 

Arm, dermat'^'-es of J4 

Arsenicum alb 247 

iodat 2 f8 

Arundo murit 2J0 

Asafoetida 249 

Assisting potenti/ed rem- 
edies 213 

Astacus fluv. 250 

Asterius rub 250 

Astringents (bismuth sub- 

nitrate-subgallate) 220 
Asymmetric, definition of 

term 23 

Attacks, recurrent. in 

dsrmatologic reasoning . 9 
Atrophies, classification of 25 



A trophic dermatoses 39 

Aurum 251 

Axilla, dermatoses of ... . 44 
Back, dermatoses of ... . 48 
Bac*^eriological dermatology 364 

acne, micro-organisms in 366 

blastomycetic dermatitis, 

micro-organisms in 368 

bullae, microscopic ex- 
amination of .... 364 

comedo, micro-organisms 

in 366 

crusts, microscopic ex- 
amination of .... 364 

eczema, micro-organisms 

in 367 

erythrasma, micro-organ- 
isms in 369 

favus, micro-organisms 

in 371 

herpes zoster, micro-or- 
ganisms in 367 

impetigo contagiosa, 

micro-organisms in ^f^y 

pityriasis versicolor, mi- 

cro-biiganisms in 370 

purpura, micro-organ- 
isms in 367 

rineworm, micro-organ- 
isms in 371 

scales, microscopic ex- 
amination of .... 364 

seborrhoea, micro-organ- 
isms in 366 

seborrhoea oleosa, micro- 
organisms in ... yffj 

skin scrapings, micro- 
scopic examina- 
tion of 364 

staining methods, sim- 
ple 364 

syphilis, njicro-organ- 

isms in 367 

vesicles, microscopic ex- 
amination of .... 364 
Baldness — see alopecia . . 51 

— see stages of, under 

seborrhoea sicca . 153 
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circumscribed — see alo- 
pecia areata .... 54 
Barber's itch — see tinea 

sycosis 184 

Baryta carb 251 

mur 252 

Beard, ringworm of — see 

tinea sycosis 184 

Bearded region, dermato- 
ses of 44 

Belladonna 252 

Benzoic acid 253 

Berberis 254 

Bett:r, modalities under . 361 
Bismuth subgallate, as- 
tringent as 220 
subnitrate, astringent as 220 
Blackheads — see comedo . 64 
Blastomycetic dermatitis, 

bacteriology of . 368 
Blebs, bacteriological ex- 
amination of .... 364 

description of 20 

Borax 255 

Boric acid, dermatoses in- 
dicated in 223 

dusting powder, formula 

for 229 

ointment, formula for . 228 
soothing application as . 216 
Bow^els, state of. in der- 
mlatological e x - 

amina^ion 15 

Bovista • 255 

Bromine 2.s6 

Bromidrosis 60 

treatment, extemal .... 60 

internal 61 

Bryonia 257 

Buccal mi^c'^ii'^ memb-anes, 
condition of in- 
dermatologic e x - 

amination 15 

Bufo 258 

Bullae, bacteriological ex- 
amination of 364 

description of 20 

Bullous dermatoses 34 



Burn — see dermatitis am- 

bustionis 66 

sun — see dermatitis so- 

larae 68 

Burrow — see scabies .... 149 

Cadmium sulf 258 

Caladium 259 

Calcarea carb 259 

fluor 260 

phos 261 

sulph 262 

Callositas 61 

treatment, external .... 61 

internal 61 

Calamine, dermatoses in- 
dicated in 223 

lotion, formula for .... 228 

soothing application as 217 

Calvites — see alopecia ... 51 

Camphor, antipruritic as . . 200 

Camphora 202 

Cancer — see epithelioma. . 89 

Canites 62 

treatment, external .... 62 

Cantharis 263 

Carbo anim 264 

veg. 264 

Carbolic acid 265 

Carbon-dioxide, solidified. 381 
Carcinoma cutis — see epi- 
thelioma 89 

Causticum 266 

Chafing — see erythema in- 
tertrigo lOI 

Chamomilla 267 

Charcre, extra p-enital — 
s-^e syphilis cu- 
tanea t6o 

Cheeks, dermatoses of . . . /13 

<^hehdonium 267 

Chest, dermatoses of ... . 48 
Children, diseases of in 

dermatologic rea- 
soning 9 

ChiM)lain — see dermatitis 

congeliationis ... 66 
— see erythema pernio . 98 

Chininum sulph 268 
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Chloasma 62 

diagnose from 63 

treatment, external .... 63 

internal 63 

Chloral hydrate, antipruritic 

as 200 

Chloralum 269 

Chromidrosis 63 

treatment, external — see 

hromidrosis 60 

internal 63 

Chromophytosis — see tinea 

veisicolor 188 

Chrysarohin (hom.) 269 

cairiion regarding use of 142 
dermatoses indicated 

in 224, 230 

keratoplastic as 221 

ointment, formula for . . 229 

traumaticin in 229 

stimulant as 221 

Cicatrices, description of. 21 

Cicuta 270 

Circinatc, description of 

term 22 

Circumscribed, description 

of term 22 

Classification, '^kin dis- 
eases of (Hebra) 2A 

clinical (author's) 26 

in ext'^nial treatment, 

determination of . 223 

Clavus 64 

treatment, external .... 64 

internal 64 

Clematis erccta 270 

Coca 271 

Coccoirenic sycosis — see 

sycosis vulgaris . 157 

Cocculus ind 271 

Colchicum 272 

Colchicine 273 

Cold cream, ointment base 

as 221, 222 

Color of skin in dermato- 

logic examination 14 

Comedo 64, 366 

bacteriology of 65 



treatment, external .... 65 

internal 65 

Comocladia dent 273 

Complaint, predominant . . 4 
proper way in which to 

elicit 4 

itching as a 6 

Complexion in dermato- 

logic examination 15 
Configuration in derma- 

tologic reasoning. 10 
Confluent, definition of 

term 22 

Conium 273 

Condyloma — see large pap- 
ular syphiloderm. 164 
acuminatum — see ver- 
ruca acuminata . . 204 
Constitutional symptoms in 
dermatologic symp- 
tomatology 18 

Copaiva 27 j. 

Cornus circ 275 

Corona seborrhoeica — see 
dermatitis sebor- 

rhoeica 72 

Cosmoline 275 

Crotalus horr 276 

Croton tig 277 

Crusted dermatoses 239 

Crusts, descriptive of .... 20 
bacteriological examina- 
tion of 36 1 

Cundurango 277 

Cuniculus — see scabies . . t4Q 

Cuprum ars 278 

met. 27Q 

Curare 279 

Cutaneous therapy, ex- 
ternal 209 

internal 231 

Cyclamen i*8o 

Cyst, sebaceous — see 

steatoma 155 

Dandruff — see seborrhoea 

sicca 152 

Dermatitis 66 

ambustionis 66 
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treatment, external . . 71 

internal 66 

blastomycetic, bacteri- 
ology of 368 

calorica 66 

treatment, external . . 71 

internal 66 

congeliatonis 66 

treatment, external . . 71 

internal 66 

contusiformis — see ery- 
thema nodosum . 105 

factitia d"] 

treatment, external . . 71 

internal 67 

medicamentosa 68 

drugs responsible for 68 

treatment, external . . 71 

internal 68 

seborrhoeica '72 

bacteriology of 72 

diagnose from 72 

treatment, external . . 72 

internal Ts 

solarae 68 

treatment, external . . 71 

internal 68 

traumatica 68 

treatment, external . . 71 

internal 69 

venenata 69 

diagnose from 70 

treatment, abortive . . 71 

external 71 

internal 71 

x-ray 71 

treatment, external . . 71 

internal 71 

Dermographism — sec urti- 
caria T98 

Dermatologic history tak- 
ing 3 

general remarks on . . . 4 

outline for 3 

predominant complaint 
in, proper way in 

which to elicit . . 4 

reminders 382 



Dermatologic procedures, 

special 372 

actinotherapy 373 

carbon^dioxide solidi- 
fied 381 

electrodehydration 377 

Finsen light treatment. 372 

high frequency 375 

opsonic therapy 380 

radiotherapy 372 

radium 374 

refrigeration 381 

thermoalbumenization . . 2>n 

x-rays 372 

Dermatologic reasoning . 6 
adolescence, disease of, 

in 9 

attacks, recurrent, (his- 
tory of) in 9 

childhood, diseases of, 

in 9 

configuration in 10 

duration in 7 

infant life, diseases of, in 9 
itching as a predominant 

complaint in 6 

lesions in 7, iq 

location in 6, 8 

middle life, diseases of, 

in 9 

old age, diseases of, in . 9 
regional dermatology in 8, 42 

syphilis in n 

Dermatology 

bacteriological 364 

durational '30 

lesional, list of derma- 
toses under 2i^ 

subjective, list of derma- 
toses under 27 

Descriptive dermatology . 49 
Detergents (olive oil and 

salicylic acid) . . 216 
Diet, rice — see under psor- 
iasis treatment in- 
ternal 142 

Digestive tract, condition 
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of in dermatologi- 

cal exam 15 

Diseases 
acute, remedies in, rep- 
ertory of 348 

chronic, remedies in, rep- 
ertory of 348 

Discrete, definition of term 22 
Dissemination, definition 

of term 22 

Disturbances, c o n s t i t u- 
tional, in derma- 

tological exam. . . 14 

Dolichus 280 

Dosage, homoeopathic vs. 

allopathic 231 

Drugs, ingestion of, in 
dermatological ex- 
amination 16 

eruption of — see derma- 
titis medicamen- 
tosa 68 

Dulcamara 281 

Duration 
dermatologic reasoning 

in 7 

long, dermatoses 30 

short, dermatoses 30 

Di^rational dermatology . 30 

Dysidrosis — see pompholyx 135 

Far. dermatoses of 43 

Ecthyma 'j}^ 

bacteriology of 'j}^ 

diagnose from y^i 

treatment, external .... 74 

internal 74 

Eczema 75 

diagnose from 'j(i 

erythematosum 'j(i 

treatment, external . . 78 

internal 78 

marginatum — • see also 

tinea cruris . . 75, 185 

papulosum 82 

treatment, external . . 82 

internal 83 

pustulosum 80 

treatment, external . . 81 



internal 81 

rubrura 84, 78 

treatment, external . . 85 

internal 86 

seborrhoeicum — see der- 
matitis seborrhoeica ^2 

squamosum 87 

fissum 88 

sclerosum 88 

treatment, external . 88 

internal 88 

verrucosum 88 

varieties of 76 

primary types of 76 

secondary types of . . y(i 

vesiculosum 78 

treatment, external . . 79 

internal 80 

Elaps cor 281 

Electrodehydration 377 

Emulsion, olive oil, form- 
ula for 228 

dermatoses indicated in. 223 

Epithelioma 89 

clinical varieties of . . 90 

deep-seated 92 

nodular 92 

papillary 93 

rodent ulcer 91 

superficial 90 

diagnose from 93 

treatment, external 93 

caution regarding .... 93 

methods of 93 

treatment, internal .... 93 
Eruptions, drug — see der- 
matitis medica- 
mentosa 68, 94 

feigned — see dermatitis 

factitia drj 

driving in, fallacy of . . 209 

Erythema 98 

caloricum 98 

congestive types 98 

hyperaemicum 98 

hyperaemic types 98 

induratum (Bazin) .... 195 
intertrigo loi 
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diagnose from loi 

treatment, external . . ibi 

internal loi 

multiforme loi 

annulare 104 

circinatum 104 

iris 105 

marginatum 105 

papulatum 104 

tuberculatum 104 

varieties of 103 

diagnose from 105 

treatment, external . lo.s 

internal 105 

nodosum 105 

diagnose from io6 

treatment, external . . 106 

internal 106 

pernio 98 

scarlatinaforme 106 

diagnose from 106 

treatment, external . . n6 

internal 106 

scarlatinoides — see ery- 
thema scarlatina- 
forme 106 

simplex 98 

solarae 98 

traumaticum 99 

varieties of 98 

venenatum 99 

diagnose from 99 

treatment, external . . 100 

internal 100 

Erythematous dermatoses 32 
Erythemato-papular der- 
matoses 32 

Erythrasma, bacteriology 

of 369 

Erysipelas 95 

migrans 95 

bacteriology of 95 

diagnose from 95 

treatment, external .... 95 

internal 96 

Erysipeloid 97 

diagnose from 98 

treatment, external .... 98 



internal 98 

Eupatorium perfol 282 

Examination 13 

a^e, consideration of, in 15 

bowels, state of, in . . . . 15 

complexion in 15 

completeness of 14 

digestive tract, condition 

of, in 15 

disturbances, constitu- 
tional, in 14 

drugs, ingestion of, in . 16 
foods, ingestion of, in . . 16 
genito-urinary tract, con- 
dition of, in .... 15 
health, general condition 

of, in 15 

lesions, color of, in ... . 16 

light in 13 

magnifying glass in ... 16 
membrane, mucous, buc- 
cal, condition of, 

in 15 

microscope, importance 

of, in 16 

observation in 13 

odor in 14 

occupation, noting of, 

in 15 

procedure, method of, in 14 

routine of 13 

skin, determination of 

condition in .... n 

co^or of, in 14 

temperature of examin- 
ing room in 13 

te-nperament in 1=; 

tongue, condition of, in. 1=; 

urinary, importance of, in is 
Excoriations, description 

of 20 

External applications, form- 
ulae for 228 

cutaneous therapy 209 

treatment, determination 

of 223 

therapy of 209 

Eyebrows, dermatoses of. 42 
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Eyelids, dermatoses of . . 43 
Face, dermatoses of .... 42 

Kagopyriim 282 

Favus — se2 tinea favosa . 177 
Feigned eruptions — see der- 
matitis factitia . . 67 

I^'errum met 283 

Fibroma 107 

diagnose from 108 

treatment, external .... 108 

internal 108 

Fibroma molIuKCum — see 

fibroma 107 

Fingers, dermatoses of . . j6 
dermatoses of palmar 

surface 46 

dermatoses of tip of . . 46 
Fin sen light treatment . . . 372 
I'lsh skin disease — see ich- 
thyosis T12 

Fissures, description of . 20 

Huoric acid 284 

lu)llicles, hair, diseases, 

classification of . . 25 
h'olliculitis barbae — see sy- 

co*-is vulgaris . . . 157 
Foods, ingestion of, in 
dermatologic ex- 
amination t6 

Foot, plantar surface of, 

dermatoses 46 

Forearm, dermatoses of . 45 
Forehead, dermatoses of . 42 
I'ormul^. external applica- 
tions, for 228 

Freckles — see lentigo ... 118 
Frost bite — see dermatitis 

congeliationis .... 66 
Generalised, definition of 

term 22 

Genital- (female), derma- 
toses of 47 

Genito-urinary tract, con- 
dition of, in der- 
matologic examin- 
ation 15 

Glans, dermatoses of ... . 47 
Glands, sebaceous, diseases. 



classification of . . 25 
sweat, diseases, classi- 
fication of 25 

Glycerine, soothing appli- 
cation as 217 

Grain itch 108 

bacteriology of 109 

diagnose from 109 

treatment, external 109 

internal 109 

Granuloma trichophyticum 
Majocchi — see 

tinea kerion 183 

Graphites 284 

Green soap, tincture of, 

keratolytic as .... 221 

stimulant as 221 

Gray hair — see canites . . 62 
Growths, new. classifica- 
tion of 25 

Gumma — see gummatous 

syph 171 

Guttate, definition of term 22 
Gyrate, definition of term 23 
Hair, diseases of, classifi- 
cation of 25 

follicles, diseases of, 

classification of. . . 25 
gray — see canites ...... 62 

lotion, resorcin, form- 
ula for 229 

directions for use of . 54 
superfluous — see hy- 
pertrichosis 112 

TTands, back of, dermato- 
ses d^ 

Dalm of, dermatoses ... 45 
Heat, prickly — see mili- 
aria 125 

rash — see miliaria T25 

Health, general condition 
of in dermatologic 

exam 15 

Helleborus 285 

Hemorrhages, classificaion 

of 24 

Hcnock's purpura 141; 

Hepar sulph 286 
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Herpetiform, definition of 

term 22 

Herpes 109 

facialis 109 

genitalis 100 

labialis 109 

progenitalis 109 

simplex 109 

treatment, external .... no 

internal no 

zoster no 

cervicalis 11 

cervico-brachialis .. 11 

cruralis 11 

intercostalis 11 

ophthalmicus r i 

radioulnaris ri 

ulnaris 11 

varieties of 11 

bacteriology of 367 

diagnose from 11 

treatment, external .... 11 

internal ii 

High frequency 375 

Hirsuties — s:e hypertricho- 
sis TT2 

History taking 3 

attacks, recurrent in ... . 9 

general remarks on . . . 4 

outline for 3 

predominant complaint, 
proper way in 

w hich to elicit ... .1 

^ives — see urticaria 196 

Homoeopathic dosage vs. 

allopathic 231 

law, scientific achieve- 
ment of 231 

remedies, determination 

of potency in .... 233 
distilled water as ' an 

adjuvant in 234 

far reaching effects of 232 
frequency of adminis- 
tration of 233 

parasitic affections in . 232 

Hydrastis 288 

Hydrocotyle 288 



Hydrocyanic acid 289 

Hyperaemies, classification 

of 24 

Hyperidrosis in 

treatment, external .... 112 

internal 112 

Hypericum 289 

Hypertrichosis 112 

treatment, external .... 112 
Hypertrophies, classifica- 
tion of 

Hypogastric region, derma- 
toses of 

Ichthyosis 

histrix 

nigricans 

simplex 

varieties of 

diagnose from 

treatment, external .... 

internal 

Ichthyol, keratoplastic as. 221 
therapeutic ap^ent as . . 

Impetigo contagiosa 

Bockhart of 

bullosa 

simplex 

bacteriologv of 116, 367 

diagnose from 

treatment, external .... 

internal 

varieties of 

Infants, diseases of, in der- 
matologic reason- 
ing 

Inflammations. classifica- 
tion of 

Inguinal region, derma- 
toses of 

Internal cutaneous therapy 231 

Itch — see scabies 148 

barber's — see tinea sy- 
cosis 184 

straw — see grain itch . . 108 
Itching, predominant com- 
plaint in derma- 
tologic reasoning . 6 
de-rmatoses 27 



24 

47 
12 

13 

13 
12 

12 

14 
14 
14 



218 

14 
15 
14 
15 



1; 

16 
14 



24 



44 
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Iris versicolor 291 

Ivy poison — see dermatitis 

venenata 69 

Juglans cin 291 

Kali bich 292 

brom. 293 

carb 293 

iod 294 

niiir 295 

phos 296 

sulph 2Qb 

Keratoplasties (chrysaro- 
bin, ichthjyol, re- 
sorcin, sulphur, 

tar, thyol) 221 

Keratolytics (liq. potassae, 
tr. green soap, sali- 
cylic acid) 221 

Keratosis pilaris 118 

treatment, external .... 118 

internal 118 

Knee, anterior surface of, 

dermatoses of . . 45 

Kreosotum 297 

Lachesis 298 

Lanoline, absorptibility of 

214, 222 

ointment base as 222 

Lappa major 299 

Lard, ointment base as . . 221 
Law, liomoeopathic, scien- 
tific achievement 

of 231 

Ledum pal 299 

Leg, dermatoses of 45 

1 cnticular, detinition of 

term 22 

Lentigo 118 

treatment, external 119 

internal 119 

Lesional dermatology, der- 
matoses under . . 32 
Lesions 
color of, in dermatologi- 

cal examination . 16 
dermatologic reasoning 

in 7 

dis^^ribution of 10 

location of, remedies in, 



repertory of 348 

primary, in dermatologic 

symptomatology . 18 

description of 19 

remedies, in repertory of 343 
secondary, description of 20 
sensations of, remedies 

in, repertory of . 352 

Leucoplakia 119 

diagnose frorn 119 

treatment, external .... 119 

internal 120 

Leukoderma — see vitiligo. 205 
Lichen 
pilaris — see keratosis pi- 
laris 118 

planus 121 

hypiertrophicus 121 

diagnose from 121 

treatment, external . 121 

internal 122 

urticatis — see urticaria . 198 
Light, in dermatologic ex- 
amination 13 

Lips, dermatoses of 44 

Liquor Potassae, keratoly- 

tic as 221 

Liver spots — see chloasma 62 
Local agents, therapeutic, 

description of ... 216 
directions for use of . . 225 
Local symptoms in derma- 
tologic symptom- 
atology 18 

Localized, definition of 

term 22 

Location, dermatologic 

reasoning in 6, 8 

remedies in, repertory 

of 343 

Lotio alba, formula for . 229 
Lotion, calamine, formula 

for 228 

dermatoses indicated 

in 223 

hair, resorcin, formula 

for 229 

directions for use of . 54 
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Lousiness — see pediculo- 
sis 130 

Lues — see syphilis cu- 
tanea 159 

Lupus 

erythematosus 122 

diagnose from 125 

treatment, external . . 125 

internal 125 

exedens — see lupus vul- 
garis 191 

exulcerans — see lupus 

vulgaris 191 

vulgaris — see tubercu- 
losis cutis 191 

Lycopodium 300 

]\Iacules, description of . . 19 
Maculae cerulae — see pe- 
diculosis pubis ... 132 

Macular dermatoses 32 

Magnifying glass, use of 
in dermatologic ex- 
amination 16 

Marginate, definition of 

term 23 

Man^anum 301 

Membranes, buccal, con- 
dition of in der- 
matologic exam- 
ination 15 

Menthol, antipruritic as . . 220 
^ferc. amnion., caution re- 
garding use of . . 230 

parasiticide as 221 

stimulant as 221 

therapeutic agent as . 219 

bin 302 

corr 303 

dulc 303 

prot 304 

sol 304 

viv 305 

Mezereum 306 

Micro-organisms 

classification of 26 

dermatoses indicated un- 
der 224 

ointment to combat 229 



Microscope, importance of 
in dermatologic ex- 
amination 16 

Microsporon furfur — see 

tinea versicolor . . 188 
Middle life, diseases of, in 
dermatologic rea- 
soning 9 

Miliaria 125 

diagnose from 126 

treatment, external .... 126 

internal 126 

Miliary, definition of term 22 

Milium 126 

treatment, external .... 126 

internal 126 

Modalities 

worse 357 

better 361 

Mole — see naevus pigmen- 

tosus 128 

Molluscum contagiosum . . 126 

diap^nose from 128 

treatment, external 128 

internal 128 

rpitheliale — see mol- . 
luscum contagio- 
sum 126 

Morbus maculosus Werhl- 
hoffii — see purpura 
hemorrhagica ... 45 
iMoustache, dermatoses of, 43 
Mouth, dermatoses of . . . 44 
Mucous membranes, buc- 
cal, condition of in 
dermatologic ex- 
amination 15 

patch — see syphilis cu- 
tanea 165 

Multiform, definition of 

term 23 

d ^rmatoses 38 

Muriatic acid 307 

Naevus pigmentosus 128 

lipomatodes 128 

linearis 128 

pilosis 128 

spilus 128 
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varieties of 128 

vasculosis — see an- 
gioma 57 

verrucosis 128 

treatment, external .... 129 

internal 129 

Nails, diseases of, classifi- 
cation of 26 

diseases of 46 

Nates, dermatoses of ... . 45 
Napthol, parasiticide as . . 221 

stimulant as 221 

Natrum ars 308 

carb 308 

mur 309 

sulph 310 

Neck, dermatoses of, classi- 
fication of 43 

nape of, dermatoses of . 43 
Nettle rash — see urticaria 196 
Neuroses, classification of 25 

Nitric acid 311 

Nodular dermatoses 33 

N^se. dermatoses of .... 43 
Nummularis, definition of 

term 22 

Nux juglans 312 

vomica 313 

Objective symntoms 18 

Observation in derma- 
tologic examina- 
tion 13 

Occupation, noting of, in 
dermatologic ex- 
amination 15 

Odor in dermatologic ex- 
amination T4 

(Edema (Quincke's) — see 

urticaria 199 

Ointment 

bases (cold cream, goose 
grease, lanoline, 
lard, olive oil and 
vaseline) ....22T, 222 
absorptibilitv of . .214, 216 
boric acid, formula for . 228 
dermatoses indicated in 223 
chrysarobin, formula for 229 



caution regarding use 

of 142 

dermatoses indicated 

in 224, 230 

micro-organisms to com- 
bat 229 

dermatoses indicated 

in 224 

sulphur and resorcin, 

formula for 229 

dermatoses indicated 

in 224 

Old age, diseases of, in 
dermatologic rea- 
soning 9 

Oleander 314 

Olive oil 

detergent as 216 

emulsion, formula for . . 228 
dermatoses indicated 

in 223 

local therapeutic agent 

as 222 

Onychomycosis — see tinea 

ungium 186 

favosa — see tinea favosa 177 

Opsonic therapy 380 

Oxalic acid 314 

Painful dermatoses 28 

Papillomatous dermatoses. 39 
Papules, description of . . 19 

Papular dermatoses 32 

Papulo-squamous derma- 
toses 33 

Parasites, animal 26 

vegetable 26 

Parasitic affections, classi- 
fication of 25 

Parasiticides (mercury am- 
moniated, napthol, 
sodium hyposul- 
phite, sulphur) 220, 221 
Patch, mucous — see syph- 
ilis cutanea ...22, 165 
smoker's — see leuco- 

plakia 119 

Pediculosis 130 

capitas 130 
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bacteriology of 130 

diagnose from 130 

treatment, external .... 130 

internal 131 

corporis 131 

bacteriology of 131 

diagnose from 131 

treatment, external .... 131 

internal 131 

pubis 131 

bacteriology of 132 

diagnose from 132 

treatment, external .... 132 

varieties of 130 

Pemphigus 133 

foliaceus 133 

syphiliticus — see bullous 

syphiloderm 172 

vegetans 134 

vulgaris 133 

diagnose from 134 

treatment, external 134 

internal 134 

varieties of /ui . . . 133 

Penis, dermatoses of ..1. . . . 47 

Petroleum 315 

Phenol, anti-pruritic as . . 220 

Phosphoric acid 316 

Phosphorus 317 

Phthcriasis — see pediculo- 
sis 130 

Phytolacca 318 

Pigmentary dermatoses . . 40 
Piirmentations, description 

of 21 

urticaria in — sec urti- 
caria pigmentosa . igg 

Pimple — see acn? 49 

Piper meth 318 

nig. . 319 

Pix liquida 319 

Pityriasis 
capitis steatoides — see 

seborrhoea sicca . . 153 

rosea 134 

diagnose from 135 

treatment, external ...135 
internal 135 



simplex capitis — see 

seborrhoea sicca . . 152 
versicolor — see tinea 

versicolor 188 

Plane, definition of term 22 
Poison, ivy — see der- 
matitis venenata . 69 
Polyidrosis — see hyper- 

idrosis in 

Pompholyx 135 

diagnose from 136 

treatment, external .... 136 

internal 136 

Port wine stains — see 

angioma 57 

Potassium iodide, syphilis 

in 176 

Potentized remedies, as- 
sisting of 213 

Powder, dusting, boric 
acid 

dermatoses indicated in 223 

formula for 229 

Prepuce, dermatoses of . . 47 
Prickly h?at — see miliaria 125 
Prirnary lesions, descrip- 
tion of 19 

in dcrmatolpjyic symp- 
tomatology 18 

Procedure, method of, in 
dcrmatoloric ex- 
amination 14 

Pruritis 136 

ani 137 

bath 137 

diagnose from 137 

hemalis 137 

senile 137 

universalis T37 

diseases found in .... 137 

vulv?e 137 

treatment, external .... 137 

internal 138 

Psoriasis 138 

circinata 140 

diagnose from 141 

diffusa 140 

figurata 140 
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guttata 140 

pyrata 140 

nails of 138 

nummularis 140 

punctata 140 

tr atment, external .... 141 

internal 142 

universalis 140 

varieties of 140 

Psorinuni 319 

Pulsatilla 320 

Punctate, definition of 

term 22 

Purpura 143 

bacteriology of 367 

diagnose from 145 

hemorrhagica 145 

Henock's 145 

idiopathic 143 

rheumatica 144 

simplex 143 

svmptoniatic 143 

treatment, external 145 

internal 145 

Pustular dermatoses .... 35 
Pustules, description of .. 20 
Quincke's (edema — see 

urticaria 199 

Padirtherapy 372 

Radium 374 

Panunculus bulb 321 

Rash, heat — see miliaria . . 12s 
nettle — see urticaria . . . ig6 

Ratanhia 322 

Reaction, Wasserman .... 11 

Refrigeration 381 

Rp'^ional dcmatology ... 42 
dermatologic reasoning in 8 
dermatoses, list of, un- 
der 42 

Remedies, homceooathic 
determination of potency 

in 233 

described, alphabetically 

arranged . . 237 to 363 
distilled water as an ad- 
juvant in 234 

far reaching effects of . . 232 



frequency of administra- 
tion of 233 

list of, with indicated po- 
tencies . .. .235 to 237 

parasitic affections in . . 232 

potentized, assisting of . 213 
vs. topical applications 209 

properly selected, ability 

of 231 

Reminders, dermatologic . 382 
Repertory 343 

course — acute 348 

chronic 348 

bullous 348 

crusted 346 

erythemas 343 

erythemato-papular . . 347 
erythemato-vesicular . 345 

fissured 347 

gangrenous 347 

macular 348 

nodular 348 

papules 3i3 

papulo-pustular 345 

papulo- squamous 347 

papulo-vesicular 345 

pustules 344 

squamous 3^6 

tubercles 348 

ulcerative 347 

ves'cl"s 344 

vesiculo-pustular .... 346 

locations — general 

abdomen 351 

arms 350 

ankles 351 

anus 352 

back 351 

breasts : 351 

chest 351 

ears 349 

eyes (about) 350 

face 349 

feet 351 

forehead 350 

genitals 352 

hair border 352 

hairy parts 352 
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hands 350 

head 349 

legs 351 

mouth (about) 350 

mucous membranes . . 352 

neck 350 

nose (about) 350 

not characteristc .... 348 

shoulders 350 

temples 350 

thighs 351 

trunk 351 

wrists 350 

modalities 
better from 

bathing 363 

cold 362 

cold applications . . . 362 

cold bathing 362 

cold weather ..... 361 

day 363 

dry weather 361 

eating 363 

evening ^6:^ 

exercise 362 

lying down s^s 

lying on affected side 363 
mentally occupied . . 31^3 

morning 363 

motion 362 

night 363 

open air 361 

pressure 362 

rest 362 

rubbine 362 

FcratchinJT .-^62 

sittincr erect 363 

standing 363 

sweating 363 

uncovered ^^6^ 

warmth 361 

warm weather 361 

wet weather 361 

worse 

aft2r eating 360 

after sleep 360 

beverages 361 

certain times 360 



cold 358 

cold w ater 358 

cold weather 358 

dampness 358 

damp weather 358 

day 357 

evening 357 

exercise 358 

exposure 360 

female disorders . . . 360 

foods 361 

heat 360 

lactation 360 

left side 360 

lying down 360 

menses 360 

mercurials, abuse of 361 

morning 357 

motion 358 

night 3^7 

open air 359 

over eatinq: 360 

periodically 360 

pressure 3^g 

rest 3^g 

right side 360 

rubbing 359 

scratching 359 

sitting 359 

sleep 3^g 

standing 361 

sweatin<^" 35;9 

teniDeratiire chanqres 3^8 

touch 3i;q 

uncovered 361 

walking 3^8 

washinqf 358 

warmth 357 

warm weather 31^7 

weather, changes of 358 

wet 358 

young children 360 

sensations 

biting 352 

hiirning 353 

crawling 353 

drawing 353 

gnawing 354 
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itching 354 

numbness 355 

pain 355 

pressure 355 

pricking 355 

shooting 355 

smarting 355 

soreness 355 

stinging 355 

tearmg 356 

tenderness 356 

tension 356 

tingling 356 

throbbing 356 

tv\ itching 356 

Resorcin 

hair lotion, formula for 230 

directions for use of.. 54 

keratoplastic as 221 

therapeutic agent as . . . 217 
Resorcin and sulphur oint- 
ment, formula for 229 
dermatoses indicated in 224 
Rhinophyma — see rosacea 148 

Rhus divers 322 

rad 323 

tox 324 

ven. 325 

Rice diet — see under psor- 
iasis treatment, in- 
ternal 142 

Ringworm — see tinea tri- 

chophytina 178 

beard of — see tinea sy- 
cosis 184 

body of — see tinea cir- 

cinata 179 

crural region of — see 

tinea cruris 185 

disseminated — see 
tinea tonsurans, 
also tinea circinata 

182, 180 
nails of — see tinea un- 

gium 186 

scalp of — see tinea cir- 
cinata 182 

Rodent ulcer — see epithe- 



lioma 89 

Rosacea i-;6 

diagnose from 148 

stages of 146 

hyperaemic 146 

hypertrophic 147 

telangiectetic 146 

treatment, external .... 148 

internal 148 

varieties of 146 

Rules for external treat- 
ment 224 

Rumex crispus 3?6 

Rupia — see syphilis cutanea 170 

Ruta grav ^t^'j 

Sabina 327 

Salicylic acid (hom.) .... 328 

detergent as 216 

keratolytic as 72\ 

therapeutic ag^nt as .... 217 

Sarcoptes scabeii 148 

Sarsaparilla 328 

Scabies 148 

bacteriology of 151 

dermatoses coassociated. 150 

diagnose from 151 

sites of predilection .... 150 
treatment, external .... t=;t 

internal 151 

Scales 20 

bacteriological examina- 
tion of 364 

description of 20 

Scalp, dermatoses of ... . 42 
Scars, description of ... . 21 
Scarrinef in skin diseases. . . .39 
Schoenlein's disease — see 
purpura ^heumati- 

ca 145 

Scrofula ria nod 329 

Scrofuloderma — see tuber- 
culosis cutis 195 

Scrotum, dermatoses of . . 47 
Sebaceous cyst — see 

steatoma 155 

glands, diseases, classi- 
fication of 25 

Seborrhoea 152 
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bacteriology of 153, 366, 367 
coassociated conditions . 152 
congestiva — see lupus 

erythematosus . . . 122 
corporis — see dermatitis 

seborrhoeica 72 

diagnose from 153 

microbacillus of 152 

oleosa 152 

premature baldness, rela- 
tion to 152 

sicca 152 

treatment, external .... 153 

internal 154 

varieties of 152 

Secondary lesions 

description of 20 

dermatologic symptoma- 
tology in 20 

Selenium 329 

Sensations, list of 27 

remedies in, repertory of 352 

Sepia 330 

Serpigenous, definition of 

term 23 

Shingles — see herpes zos- 
ter no 

Shoulders, dermatoses of . 48 

Silicea 331 

Skin 

absorptibility of 210 

color of, in examination 

of 14 

determination of condi- 
tion in examina- 
tion of 14 

scrapings, bacteriological 

examination of . . 364 
tuberculosis of — see lupus 

vulgaris 191 

tuberculosis of, miliary . 195 
Smoker's patches — see leu- 

coplakia 119 

Sodium hyposulphite, para- 
siticide as 221 

So o t h i n g applications 
(boric acid, gly- 
cerine and cala- 

27 



mine) 216, 217 

protecting coverings as . 213 
Spirochaeta pallida — see 

syphilis cutanea... 159 
St. Anthony's fire — see ery- 
sipelas 95 

Staining methods, simple . 364 

Staphysagria 332 

Steatoma 155 

diagnose from 155 

treatment, external 155 

Steatorrhcea 152 

Stimulants (chrysarobin, 
mere. ammon., 

napthol, sulphur, 
tar, tr. green 

soap) 221 

Straw itch — see grain itch 108 
Squamous dermatoses .... 31^ 
Subjective dermatology, list 

of diseases under. 27 
symptoms in dermatolo- 
gic symptoma- 
tology 18 

Sudamen 156 

treatment, external .... 156 

internal 156 

Sulphur (hom.) 333 

caution regarding use of 230 

description of 218 

keratoplastic as 221 

parasiticide as 221 

stimulant as 221 

Sulphur and Resorcin oint- 
ment, formula for 220 
dermatoses indicated in 224 

Sulphuric acid 335 

Sunburn — see dermatitis 

solarae 68 

Superfluous hair — see hy- 
pertrichosis 112 

Sweat 
colored — see chromidro- 

sis 63 

excessive — see hyperidro- 

sis Ill 

glands, diseases of, classi- 
fication of 25 
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odorous — see bromidro- 

sis 60 

Swelling, giant — see urti- 
caria 199 

Sycosis 

coccogenic — see sycosis 

vulgaris 157 

non-parasitica — see sy- 

coses vulgaris ... 157 
parasitica — see tinea sy- 
cosis vulgaris ... 157 

vulgaris 157 

bacteriologv of 158 

diagnose from 157 

treatment, external . . 158 

internal 159 

Symmetric, definition of 

term 23 

Symptoms 18 

local 18 

objective 18 

subjective 18 

systemic 18 

Syphilide — see syphilis cu- 
tanea 159 

Syphilinum 336 

Syphilis cutanea 159 

alcohol in 176 

bacteriology of 173, 367 

bullous 172 

diagnose from 172 

chancre, extra g^enital, in 160 

characteristics of 161 

color 161 

configuration 161 

polymorphism 161 

cutaneous manifestations, 

types of 162 

dermatologic reasoning in 11 

gumma 171 

diagnose from 172 

hygiene in 176 

macular, description of. . 162 

diagnose from 163 

marriage, time of 175 

mucous patch 165 

papular 163 

condyloma 164 



description of 163 

varieties of 163 

papulo-squamous 165 

diagnose from 165 

early eruption of .... 165 

late eruption of 165 

primary manifestations ... 159 

pustular 167 

acuminate, large (acni- 
form) (varioli- 
form) 167 

acuminate, small (mili- 
ary) 167 

diagnose from .... 168 

"collaret" of 167 

deep (rupia) 168, 169 

flat, large (ecthyrria- 

form) 168 

flat, small (impetigo- 
form) 168 

crusting in 168 

superficial 168, 169 

varieties of 167 

secondary stage 160 

symptoms of 160 

subjective symptoma- 
tology 162 

stages of 159 

tertiary stage, manifesta- 
tions of 161 

tobacco in 176 

treatment, external .... 173 

ammon. mere, in .... 173 

inunction method in . . 173 

treatment, internal .... 174 

after-treatment of .... 175 

duration of 175 

indicated mercury in . 174 
non-mercurial rem- 
edies in 175 

potassium iod. in .... 176 
time of administra- 
tion of 176 

potency of 174 

remedies in 177 

tonic dose 174 

syrup of hydriodic acid 

in 176 
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time of administra- 
tion of 176 

tubercular 171 

diagnose from 171 

serpiginous 171 

sites, predilection of . 171 

vesicular 166 

Wasserman reaction, 

diagnostic in 11 

Syphiloderm — see syphilis 

cutanea 159 

Tar, keratoplastic as 221 

stimulant as 221 

therapeutic agent as ... 219 

Tarentula cub ^^y 

Telangiectases — see an- 
gioma 57 

Tellurium T^yj 

Terebinthina 338 

Tetter — see eczema 75 

Temperament in dermato- 

logic examination 15 
Temperature of examining 
room in dermato- 
logic examination 13 
Therapy, external, cutane- 
ous 209 

applications, soothing, as 
protecting cover- 

.ings 213 

topical, cases treated 

with and without 215 
topical vs. potentized 

remedies 209 

eruptions, driving in, fal- 
lacy of 209 

ointment bases, absorpti- 

bility of 214 

opsonic 380 

remedies, potentized, a«^- 

sisting of ....... 213 

skin, absorptibility of . . 210 
Therapy, internal cutaneous 231 
dosage — homoeopathic vs. 

alllopathic 23T 

law, houKeopathic, scien- 
tific achievement 
of 231 



remedies, homoeopathic, 
described, alpha- 
beticalUy arranged 

237 to 363 

determination of po- 
tency in 233 

distilled water as an 

ad j uvant in 234 

far reaching effects of 232 

frequency of adminis- 
tration of 233 

internal, list of, with 
indicated potencies 

.235 \o 2y7 
parasitic affections in 232 
properly selected, abil- 
ity of 231 

Therapeutic agents, local. 216 

acid, salicylic 217 

antipruritics (phenol and 

menthol) 220 

applications, soothing 
(boric acid, gly- 
cerine and cala- 
mine) 216. 217 

astringents (bismuth 

subnitrate and sub- 

gallate) 220 

detergents (olive oil 

and salicylic acid) . 216 
directions for use of . . 225 

ichthyol 218 

keratolytics (acid sali- 
cylic, liquor potas- 
sae, tr. green soap) 221 
keratoplasties (chrysaro- 
bin, ichthyol, sul- 
phur, tar, thyol) . 221 

mercury ammon 219 

ointment bases (cold 
cream, goose 
grease lanoline, 
olive oil, vaseline) 

221, 222 
absorptibility of ..221, 222 
parasiticides (mere, 

amnion., napthol, 
sodium hyposul.. 



404 



INDEX. 



sulphur) 221 

resorcin 217 

stimulants (chrysarobin, 
mere. ammon., 

napthol, tar, tr. 
green soap, sul- 

, phur) 221 

sulphur 218 

tar 219 

Thermoalbumenization . . 2>77 
Thigh, dermatoses of ... . 44 

Thuja occid 338 

Thyol, keratoplastic as . . 221 
Tinea 

bacteriology of .... 187, 371 

circinata 179 

diagnose from 182 

cruris 185 

diagnose from 185 

favosa 177 

bacteriology of . . . 178, 371 

diagnose from 177 

treatment, external . . 178 

internal 178 

kerion 183 

tonsurans 182 

diagnose from 183 

disseminated 183 

sycosis 184 

diagnose from 185 

duration of 185 

predilection, sites of . 18.'; 

trichophytina 178 

barbae — see tinea sy- 
cosis 184 

capitis — see tin-^a ton- 
surans 182 

corporis — see tinea cir- 
cinata 179 

cruris — see tinea cruris 185 

ectothrix 179 

endothrix 179 

large spored 179 

predilection, sites of. 178 

small spored 179 

ungium — see tinea un- 

gium 186 

varieties of 179 



treatment, external, for 

all types 187 

internal, for all types. 188 

ungium 186 

versicolor 188 

bacteriology of . . . 190, 370 

color of 188 

diagnose from 190 

duration of 180 

predilection, sites of . . 188 
treatment, external . . 190 

internal 190 

Toes, dermatoses of .... 47 
Tongue, condition of ... . 15 
Topical appllications, cases 
treated with and 

without 215 

Treatment, cutaneous, ex- 
ternal 223 

acute dermatoses in (non- 
micro-organic) . . 224 

(micro-organic) 224 

acute non-micro-organic, 
(diseases included 

under) 224 

applications and removal 

of 225 

author's clinical subdi- 
vision of skin dis- 
eases in 223 

chronic dermatoses in 
(either non-micro- 
organic or micro- 
organic) 224 

determination of, etc. . . 223 
directions for use of . . . 225 

formulae for 228 

Finsen light 372 

general rules for 224 

micro-organic (diseases 
included under 

animal and vege- 
table, acute and 

chronic) 225 

therapy of — see exter- 
nal cutaneous ther- 
apy 209 

Treatment, cutaneous, in- 
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ternal 231 

remedies described, al- 
phabetically ar- 
ranged 237 

Trichophytosis — see tinea 

trichophytina ... 178 
Tubercles, description of . 19 
Tubercular dermatoses, list 

^ oi 33 

Tuberculinum 339 

Tuberculosis cutis 190 

bacteriology of 195 

lupus vulgaris 191 

apple jelly appearance 

in 192 

diagnose from 193 

duration of 192 

evolution of 192 

hypertrophicus 192 

papillomatous 192 

predilection, sites of . 192 

miliary 195 

orificialis 193 

scrofuloderma 195 

treatment, external, for 

all types 196 

internal, for all types 196 

varieties of 190 

verrucosa 193 

Tumors, description of . . 19 

list of 33 

vascular — see angioma . 57 
Ulcer 

description of 21 

rodent — see epithelioma 89 
Ulcerative dermatoses, list 

of 39 

Uniform, definition of term 23 
Unilateral, definition of 

term 23 

Universal, definition of 

term 22 

Ungt. aquae rosae 

absorptibility of ...221, 222 
ointment base as ....221-222 
Urinary examination, im- 
portance of. in 
dermatologic ex- 



amination 15 

Urticaria 196 

angioneurotic cedema 

(Quincke's) .... 199 

bullosa 199 

dermographism in .... 198 

diagnose from 200 

factitia 198 

hemorrhagica* 199 

lesions, character of . . 198 
papulosa (lichen urti- 

catis) 198. 199 

pigmentosa 199 

sites involved 198 

subjective symptoms of . 198 
treatment, external .... 200 

internal 200 

tuberosa 199 

varieties of 199 

Urtica urens 340 

Ustilago madis 340 

Vagabondism — see pe- 
diculosis corporis. 131 
Vascular tumor — see an- 
gioma 57 

Vaseline, absorptibility of 

214, 222 
ointment base as . .221, 222 
Vegetable parasites, classi- 
fication of 26 

Vesicles, bacteriological ex- 
amination of ... 364 

description of 19 

Vesicular dermatoses, list 

V °* 33 

V eiTUca 201 

acuminata 204 

digitata 203 

filiformis 202 

necrogenica — see tuber- 
culosis cutis ver- 
rucosa 193 

pigmentosa 201 

plana 201 

pre-epitheliomatous na- 
ture of 202 

seborrhoeicum 201 

senilis 201 



